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PREFACE 

The as yet undetermined parasite of syphilis 
probably stands immediately after the tubercle 
bacillus and the pus organisms in interest and 
importance to the human race. The universal 
distribution and common prevalence of lues, its 
far-reaching effects and possible connection with 
many other as yet obscure affections, and its so- 
ciological importance, render it of immediate and 
practical interest to every physician. 

The following pages contain a concise resume 
of the latest conclusions regarding the natural 
history of the disease and the best methods of 
combating its manifestations. No attempt has 
been made to be exhaustive; for the entire volume 
might well have been devoted to any one of the 
subjects of its chapters. And though individual 
experience, even if extensive, can never be as 
trustworthy as the consensus of many opinions, 
I have not hesitated to record the practical con- 
clusions that I have come to, even when they were 
not in accord with generally accepted ideas. 

I trust that the book will be useful more espe- 
cially to the general practitioner who treats syph- 
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ilis only occasionally or incidentally, and who may 
be called upon at any time to express an opinion 
or advise measures for cases in which his oppor- 
tunities for observation have been necessarily 
limited. 

William S. Gottheil. 
May 1901. 
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HISTORICAL INTRODUCTION. 



CHAPTER I. 




Historical Introduction. 

In spite of the most painstaking research, and 
of whole libraries of recorded investigations, we 
are entirely ignorant of the origin of syphilis.- 
The oldest human records of Egypt, Babylonia 
and Judea contain unmistakable » references to 
gonorrhea; but proof of the antiquity of the 
luetic disease rests upon evidence that is volumin- 
ous indeed in amount, but that is open to doubt in 
each individual item. .. Even the proof afforded 
by presumedly prehistoric bones is discredited by^ 
no less an authority than Virchow, who has re- 
cently stated that there does not exist a single 
undoubted case of the kind. In a typically de- 
formed ancient tibia belonging to Hyde, T. M. 
Prudden was unable to find any lesion at all that 
was undoubtedly syphilitic in its nature. All the 
other evidence is drawn from the writings of the 
Chinese, Greeks, Eomans, and other ancient na- 
tions, and is purely philological in its nature. 
It rests upon the interpretation of words and 
phrases that are at best entirely uncertain. There 
is no positive evidence to show that syphilis was 
known prior to a very recent period of medical 
history. 

Be that as it may, the malady appeared in un- 
mistakable form in Europe in the closing years 
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of the 15th century. The Spanish and Portu- 
guese were then in the midst of their remarkable 
careers of discovery in the Atlantic and Indian 
Oceans; and it was long the opinion of many 
authorities that syphilis was the malignant 
product of the newly discovered continent, and 
was brought to Europe by the sailors of Columbus 
in 1494. Iiess than a year later, when the French 
under Charles VIII were besieging Naples, a viru- 
lent epidemic of the disease broke out both in the 
camp of the besiegers and in the beleaguered city. 
Each party fastened the odium of its origin upon 
the other; and the terms Neapolitan Disease and 
French Evil survived as its designation for many 
years. 

In the following years the malady spread rap- 
idly throughout the civilized world, and mani- 
fested a degree of virulence that lends color to the 
supposition that, if not a new disease, it was at 
least a new and more active form of an old in- 
fection luxuriating in a virgin soil. Malignant 
types that are now curiosities were then the regu- 
lar form of the disease; the mortality was enor- 
mous. The universal laxity of morals prevalent 
at the time favored its spread; so that in the early 
part of the 18th century, Astruc said that from 
the Pope of Eome upon his throne to the lowest 
scullion in Christendom, all were infected with 
syphilis. 
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HISTORICAL INTRODUCTION. 11 

Since the 16th century, at all events, the luetic 
disease has been prevalent all over the civilized 
and uncivilized world. It is found in the remotest 
islands of the seas, as in the crowded cities that 
mark the acme of our social development. But 
its type has gradually changed. Severe forms have 
become less frequent; mild types prevail more and 
more. Many persons go through the disease with- 
out knowing that they have it ; and the malignant 
and resistant cases are the rare exceptions. So 
that I have no hesitation in saying that syphilis 
to-day is a comparatively mild and very tractable 
disease, and that, if compelled to make a choice, I 
should prefer to take my chances with a syphilitic 
infection rather than to be a sufferer from chronic 
rheumatism or chronic malaria. 

No betterment of treatment is responsible for 
this change in type; our remedies to-day are the 
same as those employed three hundred years ago. 
It is rather due to what may be termed the 
^^syphilization" of mankind, though not in the 
sense of Auzias Turenne. Our blood strains are 
all more or less infected and protected, and our 
tissues have gradually become less and less suitable 
for the luxuriant growth of the organism that 
causes the disease. What it can still do in virgin 
soil is well shown by its terrible ravages in the 
Hawaiian Islands in the early whaling and mis- 
sionary days ; and is well paralleled by the severity 



Digitized by VjOOQIC 



12 SYPHILIS ; ITS DIAGNOSIS AND TREATMENT. 

and mortality of measles, usually so mild, when 
that disease was introduced into an isolated com- 
munity in the Shetland Islands where it had been 
unknown for generations. 

The fact that syphilis was entirely distinct from 
the local contagious sore and gonorrhea was recog- 
nized by all the earliest writers upon these mala- 
dies. That they were subsequently confounded 
together must be ascribed to the mistakes of John 
Hunter and the early French school ; and the laity 
to-day still make but little distinction between 
them. It was not until the third decennium of 
the present century, and largely through the labors 
of Eicord, that they were finally and permanently 
differentiated. At the present day we admit only 
an accidental relationship between gonorrhea, the 
local contagious ulcer or chancroid, and the prim- 
ary syphilitic tumor or chancre. 
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GENERAL HISTORY OF SYPHILIS. 13 

CHAPTER II. 

General History of Syphilis. 

Syphilis is a chronic general infectious disease, 
due to the presence and growth in the body of a 
specific fixed contagium, a liviiig virus or its 
products. Its essential features show its similjtrity 
to the other general infectious diseases. Like 
measles and smallpox, it originates only from 
another case; it has its incubation, its orderly 
progression of constitutional and local symptoms, 
and its sequellae; and the patient is. protected 
from reinfection by its occurrence. Hence Eicord 
classified the phenomena of the disease by stages ; 
and although this arrangement is by no means 
invariable, and has even been rejected by certain 
authorities, the division of the syphilitic infection 
into primary, secondary and tertiary periods clari- 
fies our ideas and helps us to present a succinct 
and orderly picture of its successive manifesta- 
tions. The history of a typical case is as follows : 

Local infection occurs at some point on the sur- 
face of the body, either on the skin or one of the 
mucous membranes. There may be an erosion or 
deeper lesion which heals in the usual manner; 
but in the majority of cases there is no immediate 
evidence of any trouble at the point of entrance of 
the virus. From this moment dates the period 
of the ' 
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First Incubation^ lasting from 10 to 50 days, 
or 2 or 3 weeks, on an average. During this time 
there are absolutely no symptoms of infection. 
The morbific agents, introduced in small quan- 
tity, are multiplying; but their amount is not 
enough to produce even a local reaction. When 
they have sufficiently increased there appears at 
the site of infection the lesion that marks the be- 
ginning of the 

First Stage, This is the chancre, a hard, brown- 
ish red nodule, possibly eroded or exulcerated 
upon the surface. Coincidently or immediately 
thereafter there appears a local lymphangitis ; the 
lymphatic channels leading from the lesion be- 
come swollen and somewhat tender, and the neigh- 
boring lymphatic glands swell up into the typically 
hard, painless nodules. These are the only phe- 
nomena of the first stage; the general health is 
unaffected, and the patient suffers only from the 
inconvenience of the local lesion. The virus has 
increased sufficiently to spread beyond the imme- 
diate limits of its site of implantation, but not 
enough to overflow the dams formed in the lym- 
phatic channels by the nearest lymphatic nodes. 
At some time during this stage begins the 

Second Znct^a^ion^ lasting from 6 to 12 weeks. 
The local lesions only are present, and they may 
increase, remain stationary, or entirely disap- 
pear during the period. The virus, however, is 
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GENERAL HISTORY OF SYPHILIS. 15 

continuously increasing in quantity, and at the 
end of this period it has overflown the lymphatic 
dams, and has invaded the general lymphatic 
channels and the system at large. The signs of 
this overflow mark the beginning of the 

Second Stage. The entire body is now satu- 
rated with the virus and its products. There are 
constitutional symptoms, fever, malaise, anorexia, 
headache, pains in the limbs, nervous symptoms, 
and even albuminuria. The lymphatic glands 
over the entire body swell up into hard, painless 
nodules similar to the local glands that mark the 
first stage. There occur general eruptions of the 
skin, macular, papular, or tubercular; simple in- 
flammations, mucous patches, moist papules, and 
condylomata appear upon the mucosae. There- 
upon follows defluvium of the hair, and various 
affections of the nails, eyes, ears, etc. Most of 
these lesions are simply inflammatory reactions 
of the various tissues under the influence of the 
virus. The duration of this second stage is very 
uncertain, but it usually lasts from 1 to 3 years; 
nor do its different phenomena occur with the 
regularity of those of the first stage. From time 
to time there occur 

Periods of Latency, during which the patient 
presents neither subjective nor objective signs of 
disease. Their number and duration varies greatly. 
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and are much influenced by treatment. After the 
second comes the 

Third Stage, which may last for many years or 
for life. The virus itself has now disappeared, 
and the patient can now no longer directly trans- 
mit the disease. But its effects or sequellae remain, 
and the stage is marked by the presence of deeper 
seated inflammations and the syphiloma or 
gumma, a true chronic granulomatous tumor. The 
general symptoms, objective and subjective, no 
longer show themselves ; but any part of the body 
may be affected by the syphilomata, the skin, the 
mucous membranes, the muscles, the tendons, the 
bones, the nervous tissues, or the internal organs. 
As in the second stage, long 

Periods of Latency may occur, their number and 
duration being greatly dependent upon the pa- 
tient's habits and general condition, and upon the 
treatment. 

Finally, all the stages may apparently have 
ended, and the patient still be able to transmit the 
disease to his offspring. 

Such is the course of a regular and ordinary 
case of syphilis exhibiting all the phenomena of 
the disease. As in other maladies, however, we 
must not expect to see all the phenomena in their 
regular order in every case, or even in a majority 
of them. Sometimes the chancre is not seen, being 
located in an inaccessible pdlrt of the body, or be- 



Digitized by VjOOQIC 



GENERAL HISTORY OF SYPHILIS. 17 

ing so slightly developed as to escape notice. The 
early secondary symptoms may be slight and tran- 
sitory, and in women especially may be unobserved 
or misinterpreted. The symptoms of the tertiary 
stage occur only in a minority of cases; many 
patients escape them altogether. Nor is the se- 
quence of phenomena here laid down an invariable 
one. Secondary manifestations may coexist with 
the initial lesion, and may recur during the later 
stages. Tertiary symptoms may occur at any time, 
even in exceptional cases during the first stage. 

Benign Syphilis is syphilis in which the symp- 
toms are few, mild, and tractable, and occur in 
their regular order. 

Malignant Syphilis is syphilis in which the phe- 
nomena are severe, obstinate and explosive, and 
occur atypically. 

Finally, like the other infectious diseases, 
syphilis runs a definite course. Treatment miti- 
gates and removes its phenomena, and may even 
prevent their appearance ; and it hastens the cure of 
the disease. But, treated or untreated, the malady 
ends at some time; though the limits of its life 
are still unsettled, and it may last as long as that 
of the individual affected. 
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CHAPTER III. 

The Virus and its Transmission. 

Long before modern research had established 
the bacterial origins of tuberculosis, glanders, 
leprosy, and other similar infectious diseases, it 
was evident that only a living organism, growing 
and multiplying in the human body, could explain 
the phenomena of syphilis. Inoculated always in 
small, and doubtless often in infinitesimal quan- 
tity, the virus increases so greatly in the course of 
a few weeks that each one of hundreds or perhaps 
thousands of lesions contains large quantities of it. 
And when the other related infections had been 
proven to be due to organisms of the class of 
schistomycetes, it became extremely probable that 
syphilis is caused by the biochemic action of some 
member of the same group. 

We do not as yet, however, possess any definite 
knowledge of that organism. The bacilli found in 
the chancre and secondary lesions by Lustgarten, 
Doutrelepont, and others, has been found to be 
so similar to organisms occurring in the normal 
smegma and labial secretions as to give rise to 
grave doubts as to their specific nature. Culture 
experiments have failed entirely, and the absolute 
insusceptibility of animals to the disease has de- 
prived us of the essential criterion of inoculation 
experiments. Nor are we informed as to how far 
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the living organism itself or the products of its 
life action are responsible for the phenomena of 
the disease. 

Be that as it may, the fact is established that 
the essential virus of the malady is contained in 
the primary and all the secondary lesions, and 
most abundantly in those that are secreting or 
undergoing degenerative changes. These are the 
seats of growth and multiplication of the virus. - 
It is as abundant in the dermal lesions and in the 
moist papules of the mucous membranes as in the 
original chancre. The earlier syphilographers be- 
lieved the initial lesion to be the sole or at all 
events the chief source of contagion; but in vieV 
of the facts of the far greater number and extent 
of the later lesions, their frequent apparent 
insignificance or misinterpretation, and their 
longer persistence, it is now understood that they 
are by far the most frequent means of transmis- 
sion. The tertiary lesions, on the other hand, do 
not contain the virus, even when degenerating and 
secreting ; as Finger has recently conclusively 
proved by 30 negative inoculations with the se- 
cretion of gummatous skin and mucous membrane 
ulcerations upon 10 healthy, non-syphilitic sub- 
jects. 

Authorities differ as to whether the normal se- 
cretions contain the virus or not. That they did 
not was supposed to have been proved by Diday 
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for the tears, Pardova for the milk, and others for 
the saliva, sweat, urine, etc. Fingei-^s investiga- 
tions would tend, however, to show that they do 
possess contagious properties when inoculated in 
sufficient dose. Possibly the virus is present only 
in small quantity or attenuated form. In any 
case the secretions of the reproductive organs do 
contain it; the zoosperm and the ovum are cer- 
tainly infective, as is shown by the phenomena of 
hereditary syphilis, to be considered later on. The 
blood serum itself apparently does not contain the 
virus; but the blood globules, and particles of tis- 
sue contained in the circulating fluid, may trans- 
mit it. 

Pathological products of syphilitics due to other 
than the luetic disease apparently do not contain 
the virus unless they are contaminated by the 
secretions of true specific lesions. 

The syphilitic virus retains its full activity only 
whilst in the human body ; it rapidly loses it out- 
side. Boeck found that virus dried upon linen 
soon lost its inoculability. Hence the stories fre- 
quently told by patients as to accidental inocula- 
tions from towels, in privies, etc., should be ac- 
cepted with reserve. The immense majority of 
cases arise from direct genital or extragenital in- 
oculation from a syphilitic individual. 

Susceptibility to the virus is almost universal 
in non-syphilitic subjects. But the poison requires 
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an opening ; it cannot penetrate the unbroken skin 
or mucosa. Prolonged contact is also necessary; 
otherwise accidental inoculation, more especially 
of physicians and nurses, would be more frequent 
than it is. The genitals are lined in part with a 
delicate and easily wounded mucous membrane, 
and are the parts most commonly exposed to pro- 
longed contact with the tissues and secretions of 
other individuals. Hence it is that the majority 
of cases are inoculated in these regions. But 
syphilis is not a venereal disease save by accident ; 
a proportion of cases so large that I should esti- 
mate it at perhaps 20 per cent are inoculated in a 
non-venereal way, and Bulkley has called especial 
attention to them under the title of Syphilis Inson- 
tium, or syphilis of the innocent. 

Three distinct modes of transmission of the 
syphilitic virus are recognized. 

1. By Acquisition. This is the ordinary mode, 
in which the virus is directly implanted by im- 
mediate or mediate contagion in the tissues of a 
non-infected individual. 

2. By Infection in Utero. Here the mother 
has become syphilitic in gravidity, and the virus 
has been transmitted to the fetus through the pla- 
centa. 

3. Through the Zoosperm or Ovum. This is 
the hereditary form of the disease, and, together 
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with placental infection^ will be considered in the 
section upon inherited syphilis. 

In common with other diseases of the same class, 
one attack of syphilis protects the individual from 
recurrence for life. Instances of reinfection are 
so rare aiid doubtful as to merely prove the rule. 
Nor is this immunity confined to the syphilitic 
himself. It extends to his children with inherited 
disease, and to their descendants also, though only 
in a partial manner and to an as yet undetermined 
degree. In this manner is to be explained the 
mildness of the disease in communities where it 
has been present for centuries, and its ravages 
in districts where its appearance is new. Like in- 
fection, therefore, immunity may be acquired in 
three ways : 

1. By Inheritance. Children with inherited 
syphilis cannot get the disease, and even the chil- 
dren of syphilitic parents that show no symptoms 
of the disease are wholly or partly protected 
(Prof eta's Law.) 

2. By Acquisition, in the ordinary way. 

3. The Mothers of Children of Syphilitic 
Fathers are immune, though they may never show 
any symptoms of the disease (Colles' Law). 

The General Pathology of the malady can be 
dismissed with few words. The Syphiloma, the 
typical morbid product of the disease, is a granu- 
loma that does not differ essentially in its anatomi- 
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cal features from the granulomata of lupus, tuber- 
culosis, leprosy^ and other allied diseases. Tumors 
composed of masses of indeterminate round cells 
are characteristic of the chancre, the secondary 
papules and tubercles, and the gummatous lesions. 
They present no features that enable us to recog- 
nize them microscopically, and their differentia- 
tion must await the final discovery of the living 
etiological factor of the disease. 
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CHAPTER IV. 

Primary Syphilis. • 
the chancre. 
A lesion, some solution of continuity, is always 
present at the site of inoculation of the syphilitic 
virus at the time of implantation ; but it shows no 
signs of the presence of the poison at first, heals 
exactly as a non-infected wound would do, and re- 
mains quiescent for a period of from 2 to 3 weeks, 
the period of the primary incubation. Then there 
appears at the site of inoculation the Initial or 
Primary Lesion of Syphilis, the Chancre or Sclero- 
sis. It was formerly supposed that this lesion was 
not necessarily present in all cases, and the French 
term "Syphilis d'Emblee" was employed to desig- 
nate cases of constitutional syphilis in which there 
was no chancre. Better knowledge of the various 
forms of the affection, and fuller recognition of 
the possibility of its occurrence in unusual loca- 
tions, has taught us that this does not happen; 
an initial lesion is always present. It is usually 
quite characteristic; but its most prominent 
feature, the induration, varies in character and 
extent with the vascularization of the part on 
which it is implanted! In exceptional cases the 
initial lesion is entirely non-characteristic ; it is a 
simple papule, erosion, excoriation, or ulceration 
differing in no way from similar lesions of a non- 
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specific nature. The following forms are recog- 
nized : 

1. The Ulcerated Initial Lesion, the typical 
Sclerosis, or Iluntcrian Chancre, is found most 
frequently upon the corona of the glans and the 
margins of the prepuce, at the urethral orifice, 
upon the lahia, and in extra-genital locations on 




FIG. I — SIMPLE CHANCRE. 



the general integument and at the mucous orifices. 
It begins as a reddish or bluish-brown spot at 
the site of inoculation, which in 2 or 3 days be- 
comes a sharply circumscribed, rounded or flat- 
tened nodule. It grows slowly, and in a short time 
takes on a peculiar and characteristic hardness, 
which feels to the touch like the sensation ob- 
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tained by palpating the cartilages of tlie nose or 
ear. Its surface becomes slightly scaly, or a pus- 
tule forms upon it and ruptures; or it becomes 




FIG. 2~HUNTERIAN CHANCRE. 



macerated when in contact with folds of skin or 
mucous membrane. 

In one way or another an erosion occurs on the 
top of the nodule, brownish-red in color and pecul- 
iarly glazed; and in a few days this erosion be- 
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comes covered with a greyish-white, lardacious- 
looking membrane. 

By perhaps the fourth week the lesion is fully 
developed into a characteristic rounded cartilagin- 
ous induration, varying from a pea to a quartei- 
doUar in size, and eroded or ulcerated upon its 
surface. It is important to recollect, however, 
that the loss of tissue is merely an epiphenomenon ; 
the essential part of the lesion being the tumor, the 
syphiloma. The deeper ulcerations occur in de- 
bilitated#and tubercular subjects, in drinkers, and 
in cases where mistaken cauterization has caused 
the sclerosis to break down. They may be deep and 
crateriform, or even gangrenous or phagadenic, 
but their bases always show the characteristic 
lardacious coating and the induration. 

After the chancre has attained its greatest size, 
in about a month, retrogressive changes begin, 
the extent and rapidity of which are dependent 
largely upon the site of the lesion, the patient's 
general condition, the treatment that has been 
instituted, etc. Phagadena, if present, ceases ; the 
eroded or ulcerated area cleans up ; the induration 
begins to soften and decrease in size ; and cicatri- 
zation commences at the margins of the loss of tis- 
sue. The ulceration usually heals promptly; but 
the induration persists much longer, being gener- 
ally present during the entire period of the sec- 
ondary incubation, and often during the first part 
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of the secondary stage of the disease. The scar 
that is left may remain indurated for months 
and years. 

2. The Parchment Induration. This is a much 
less typical form of the initial lesion, and has 
undoubtedly not only led to many mistakes of 
diagnosis, but has frequently been overlooked alto- 
gether. It occurs on the glans penis and inner 
layer of the prepuce, and on the internal surface 
of the labia minora. It appears as an innocent 
looking erosion of varying size, brownifch-red in 
color, varnished or covered with a whitish, larda- 
cious pellicle ; thus greatly resembling the erosions 
frequently met with in ordinary balano-postheitis 
and vaginitis. A thin superficial induration is 
present in its base, giving a feeling as if a piece 
of parchment or cardboard had been "let into" the 
skin; but it is sometimes barely palpable. The 
erosion heals rapidly, and leaves no scar; at the 
most a small discolored spot remains behind; and 
the induration also quickly disappears. When 
exposed to heat and moisture, and macerated, the 
syphiloma of this variety may be transformed into 
a mucous patch or a condyloma. 

3. The Sclerotic or Indurative Edema is a 
rare form of the initial lesion occurring on the 
labia, prepuce, and scrotum. There appears a 
painless swelling of the entire affected area, which 
slowly increases in size until the infected part may 
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become three times as large as normal. Its color 
gradually becomes dark brownish-red or even vio- 
lacious; and it has a iDeculiar, tense, elastic feel- 
ing, being harder than the ordinary acute inflam- 




FIG. 3 — PHAGADENIC CHANCRE. 



matory edema, but less indurated than the typical 
sclerosis. In the center of the indurated mass 
there may be a characteristic initial lesion, a 
brownish-red papule, possibly exulcerated ; but not 
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infrequently only the edema is present. The 
swelling remains j^resent a long time ; final involu- 
tion may be only partial ; and a permanent thick- 
ening of the tissues, though no sear, may be left 
behind. 

4. The Dry Pajmle is usually seen in experi- 
mental or accidental syphilitic inoculation, being 




FIG. 4 — PARCHMENT CHANCRE. 

found on the free surface of the body. It is a rare 
form, appearing as a lentil-sized, sharply limited, 
hard, brownish-red, slightly scaly nodule. When 
it disappears, it leaves no sear, but only a pig- 
mented spot behind. 

5. The ''Mixed Chancre^ This is quite a 
common form of the initial lesion, and consti- 
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tutes one of the chief difficulties in the diagnosis 
of the sclerosis. The chancroidal and the syphil- 
itic virus have been inoculated at the same time 
on one spot. Immediately after the infection the 




FIG. 5 — MIXED CHANCRE. 

characteristic nodule, pustule^ and ulceration of 
chancroid develops, runs its regular course, or 
undergoes the phagadaenic or other changes to 
which that lesion is liable. At the end of the 
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third week after the infection typical sclerotic 
changes begin in the base and around the margins 
of the ulceration. The ulcer loses its chancroidal 
characteristics; its base becomes indurated and 




fig. 6 — LABIAL CHANCRE. 



covered with brownish, waxy granulations. The 
sclerosis then runs its usual course. Occasionally, 
however, the chancroidal ulceration, phagadena, 



Digitized by VjOOQIC 



PRIMARY SYPHILIS. 83 

etc., persists, complicating the phenomena proper 
to the sclerosis itself. 

The Diagnosis of chancre is not difficult, when 
the lesion is fully and characteristically developed. 
But the "mixed chancre'* form of initial lesion 
looks like a simple chancroid in its early stages ; 
a soft sore that has been cauterized may simulate 
the initial sclerosis in many particulars; and 
herpes, carcinoma and gumma may be and have 
been mistaken for the infecting sore. Under the 
name of pseudo-chancre I called attention to sev- 
eral such cases some years ago (N. Y. Medical 
Journal, September 28, 1895). Under these cir- 
cumstances it would be preferable, of course, to 
reserve the diagnosis in every case until the occur- 
rence of other symptoms places the nature of the 
lesion beyond a possibility of doubt. Practically, 
however, we are compelled in most cases to come to 
some conclusion at once. Our patients come to 
us with fear and trembling, anxious to know with- 
out delay whether they are suffering merely from 
a local ulceration, or whether they are in the first 
stage of a serious and, to many lay minds, an 
incurable general disease. Only in a small min- 
ority of intelligent patients is it possible to post- 
pone a positive diagnosis until the advent of con- 
firmatory sjrmptoms. If you admit that you can- 
not make the diagnosis, most of your patients will 
go to someone who can. 



Digitized by VjOOQIC 



34 syphilis; its diagnosis and treatment. 

Fortunately, in the great majority of eases, a 
decision can be made with a very considerable de- 
gree of certainty. The patienf s history is, of 
course, thoroughly unreliable ; but some help may 
be gotten from inquiries as to the dates of inter- 
course and appearance of the lesion, and as to 
whether there has been any treatment, and more 
especially any cauterization of the sore. The 
chancre is essentially a tumor appearing three to 
four weeks post infectum. Erosion or ulceration, 
if present, is a secondary phenomenon; it is a 
clean-cut lesion with a smooth, shining and var- 
nished base, secreting only a little serous fluid. 
The tumor or sore is usually single ; it is not auto- 
inoculable; it is painless; and the characteristic 
cartilaginous induration is present in the major- 
ity of cases. 

The chancroid appears as a pustule 24 hours 
after infection, and is often multiple. It is al- 
ways ulcerated; and the lesion has steep or un- 
dermined edges, and an uneven, worm-eaten base. 
It is auto-inoculable ; and there is abundant pus 
secretion and much pain. Cancer has a very much 
slower course, occurs in elderly persons, and has no 
connection with the venereal act. An exulcerated 
gumma may simulate a chancre very closely; but 
its slow course and the entire absence of any of the 
other early syphilitic symptoms will enable the 
distinction to be readily made. 
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In a few cases no diagnosis can be made at the 
moment. An ulcerated lesion of the genitals may 
have all the characteristics of a chancroid, and in 
two or three weeks may turn out to be a mixed 
sore. Such doubtful cases must await the appear- 
ance of the phenomena to be detailed in the next 
chapter; and it is fortunate that these occur al- 
most coincidentally with the initial lesion itself. 

THE LYMPHADEXITIS. 

Syphilitic disease of the lymphatic vessels and 
glands is an early and important symptom of the 
luetic infection. It occurs in the primary and 
secondary stages, and may persist long into the 
tertiary one. 

The Primary Lymphadenitis is as a local in- 
flammation of the lymphatic vessels and glands near 
the site of infection. It appears early in the first 
stage four to five weeks after infection, and usually 
only a few days after the chancre. The virus 
travels rapidly along the absorbents from its site 
of implantation at the initial lesion; and the 
lymphatic trunks leading therefrom become swol- 
len and tender up to the nearest group of lym- 
phatic glands. These latter then become enlarged, 
and form bean to cherry-sized, isolated, movable, 
hard, painless tumors, the well-known and charac- 
teristic Indolent Buboes. The hardness is quite 
distinctive, and is entirelv different from that oc- 
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eiirring from the absorption of ordinary inflam- 
matory products or the chancroidal virus. 

Sereral glands, or an entire group, ate usually 
involved; and since the site of the chancre is 
usually upon the genitals, the lymphatic trunks of 
the sheath of the penis and the inguinal glands are 
those most usually affected. The surrounding 
connective tissue is not involved, and the painless 
stony nodules are perfectly discrete and movable. 
When the chancre is situated on some portion of 
the body other than the penis, other grotips of 
glands, the submaxillary, submental, axillary, 
cubital, &c., show the primary adenopathy; and 
here the swellings are usually much greater than 
is the case in the inguinal region. 

In mixed chancre, of course, the swelling of the 
proximal glands is more acute and painful; neigh- 
boring tumors are fused together by the inflamma- 
tion of the surrounding connective tissue into a 
larger mass; pus is formed- in fact a true chan- 
croidal bubo appeats. 

The General Lymphadenitis occurs after the 
secondary incubation^ during the secondary stage, 
usually some six to eight weeks after the infection. 
All the accessible lymphatic glands of the body 
are found to be swollen to pea or bean size; they 
are movable, hard, and painless. Those nearest the 
site of primary affection and adenopathy are 
usually more enlarged than those at a distance. 



Digitized by VjOOQIC 



THE LYMPHADENITIS. 87 

They remain as indolent swellings for months or 
years, never going on to suppuration. 

The primary lymphangitis and lymphadenitis 
is an impoi*tant and almost pathognomonic symp- 
tom, being in the estimation of many authorities 
mote reliable as a sign of the luetic infection than 
the indurated soi^e itself. It is less fugacious than 
most of the other eariy symptoms, and, occurring 
in conjunction with a typical st)re, may be looked 
upon as absolute evidence of syphilis. Yet it must 
not be forgotten that a local adenopathy may occur 
from a variety of causes, and may persist long after 
the lesion that caused it has disappeared. Inflam- 
mations of the most varied kinds, eczemas, derma- 
tites, affections of the throat and mouth, felons, 
&c., may all cause it. Dietrich has found that out 
of 499 healthy individuals, 99 per cent, showed 
perceptibly enlarged lymphatic glands in some 
portion of the body. Only a typical lymphadenitis 
of recent appearance, together with at least one 
other characteristic symptom, is of importance. 

Similar criticism may be made of the general lym- 
phadenitis. It affords our best measure of the grade 
of the syphilitic infection; but individual predis- 
position plays a great part in its appearance, it 
being more marked in tuberculous and cachectic 
individuals. It may be due to causes other than 
syphilis. It is important when it is general, re- 
cent, and characteristic, and appears in conjunc- 
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tion with another specific lesion. Its diagnostic 
value is greatly overestimated by many practi- 
tioners. 

Both the primary and secondary syphilitic 
lymphadenitis are signs of the inflammatory reac- 
tion of the lymphatic tissues in the presence of 
the syphilitic virus. Bumm has proved its pres- 
ence in the affected glands by direct inoculation 
experiments. 



Digitized by VjOOQIC 



CONSTITUTIONAL OR SECONDARY SYPHILIS. W 

CHAPTER V. 

Constitutional or Secondary Syphilis. 

During the periods of the primary incubation 
and lesion the patient affected with syphilis shows 
no signs, other than the local ones of the chancre 
and the lymphadenitis, of the presence of the 
disease. But in the second incubation the virus 
passes the higher iliac l3rmphatic glands, and 
reaches the blood through the lymphatic duct. In 
constantly increasing quantities the organism or 
its toxines, or both, accumulate in the circulat- 
ing fluid; various general and local symptoms ap- 
pear to mark the reaction of the organism to the 
irritant agent; and at last, when the point of 
saturation is reached, an explosion, as we may 
term it, occurs, and distinct and characteristic 
secondary manifestations of the disease appear in 
one or more of the organs of the body, and the 
general symptoms diminish or disappear. The 
lymphadenitis, for convenience considered in its 
entirety in Chapter IV, belongs in its earlier stages 
to the primary period, but in its later and more 
general form, to the secondary and constitutional 
stage. 

It is at about the seventh week after the ap- 
pearance of the chancre that, as a rule, the first 
symptoms of constitutional infection manifest 
themselves; the recorded extremes as to time being 
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a case of Kicord's, in which six months elapsed 
between the two, and those of Cibert, RoUet, and 
others, in which there was an interval of only 
ten days. The signs are those common to all gen- 
eral infections. The patient, until that time per- 
fectly well both in feeling and appearance, save 
for the local lesions before mentioned, begins to 
show indications of chlor-anaemia, which grad- 
ually increase until the Syphilitic Cachexia is 
fully developed. He becomes pale and thin, and 
complains of tiredness and weakness. His dleep 
is disturbed, and he may have insomnia. Hi« 
tongue is coated, his appetite fails, and his bowels 
are costive. A mental depi*ession entirely dispro- 
portionate to his physidal ailments, and some- 
times amounting to distinct melancholia, is a 
prominent and almost constant accompaniment of 
his condition. 

A distinct fever of invasion characterizes a large 
though undetermined proportion of the cases. 
Fournier claims that it occurs in only 20 per cent, 
of them; but noost authorities put the propori;ion 
much higher, and I believe that a febrile move- 
ment occtirs in almost all cases, though it is often 
so slight and fugacious that it is overlooked. It 
is usually model^te, 101 deg. ot 102 deg. P., and 
of a distinctly remittent type, going down to 
normal or even subnoi*mal every morning. In ex- 
ceptional cases it reaches 103 deg. F. or more, in- 
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dieating a severe type of the disease and a high 
grade of systemic infection; and I have myself 
seen it 104J deg. F. in a case in which the sub- 
sequent general eruption was pustular, and was 
diagnosed as small-pox. In other cases in which 
the febrile movement is marked, and the erup- 
tion macular in form, the fever has been mistaken 
for that of typhus. In any case, after persisting 
in remittent or intermittent form for a nutnber of 
days or weeks, the fever usually disappears when 
the ^^explosion" occurs either on the skin or the 
mucous membranes. 

Angina is one of the commonest of symptoms of 
the early constitutional disease; which is not sur- 
prising when we remember that the tonsils are 
conglomerate lymphatic glands, and participate 
in the general lymphadenitis. It is usually nrod- 
erate in severity, chronic in its course, and pain- 
less; but in patients who have suffered from ton- 
sillar troubles in the past the phenomena may be 
more pronounced, and may end in chronic in- 
flammation and shrinkage of the glands. A sign 
upon which I place great reliance in this stage is 
seen when the angina spreads to the uvula and 
soft palate. The inflammatory area is dark crim- 
son in color, and is separated from the healthy 
mucosa anteriorly by a border of absolute sharp- 
ness. This abrupt border presents a picture so 
different from the diffuse and ill-marked demarca- 
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tion between healthy and inflamed mucosa in or- 
dinary catarrhal angina, that I regard it as an 
almost pathognomonic sign of the presence of 
constitutional syphilis. 

Pains in the various bones, muscles and joints 
occur in the syphilitic as in other general infec- 
tions; but they are peculiar in several respects. 
Nocturnal exacerbation is one distinctive feature; 
and another is the disproportion between the sub- 
jective and the objective symptoms that they oc- 
casion. The bones or rather their periosteums, 
are most commonly affected, the pains being either 
of a dull aching or a sharp, boring, or lancinating 
character. These are the so-called Osteocopic 
Pains, affecting most commonly the clavicle, ster- 
num, tibia, humerus, etc. More frequently, how- 
ever, the bones of the skull are affected, and the 
patient has the dull remittent syphilitic Cephal- 
algia. In most instances the symptoms are purely 
subjective, so far as we can determine; but in ex- 
ceptional cases there is distinct tenderness in one 
or more localities, and swelling of the periosteum, 
or even a regular periostitis, may occur. The 
joints are subject to boring and aching pains, es- 
pecially at night. The patient awakes with them 
stiff and sore, though the disability gradually 
wears off with exercise during the day. In most 
instances no physical changes are perceptible in 
the affected joints, but sometimes there are dis- 
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tinct creaking sounds or crepitus on motion of 
the parts, and in rare cases a regular acute polyar- 
ticular synovitis occurs. The muscles are usually 
affected in groups, and are stiff and sore, more 
especially in the mornings. 

Functional disturbances of the nervous system 
are not uncommon during the early stages of sec- 
ondary syphilis. Finger, Jarisch, and others have 
shown that the skin and tendon reflexes are at 
first increased and then depressed, and sometimes 
finally disappear. Albuminuria is a frequent 
symptom, but is usually slight, and transitory; 
and icterus, due to swelling of the portal lym- 
phatic glands, is less common, but equally in- 
nocuous. 

Examinations of the blood have been made by 
a number of observers, who report changes simi- 
lar to those found in other general infections. The 
red blood globules are diminished in number, and 
the haemaglobin is markedly lessened in quan- 
tity. On the other hand there is a great increase 
in the number of the eosinophile cells and the 
leucocytes. 

All these symptoms, of course, vary greatly in 
severity in different cases, and are sometimes so 
slightly marked that they almost escape notice. 
In women, however, they are not infrequently the 
first symptoms of lues for which the physician is 
consulted. For reasons already stated the primary 
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stage is not marked; and their superior delicacy 
of organization make them especially liable to 
suffer from the systemic effects of the luetic tox- 
ines. 

Although definite objective changes are not no- 
ticeable in a number of the phenomena described 
above, there can be no doubt that there is a dis- 
tinct anatomico-pathological basis for all of them. 
They are due to an active congestive hyperaemia 
of the various organs caused by the presence in 
the circulating fluid of the virus or its toxines, and 
they are best considered together as the general 
symptoms of early secondary constitutional 
syphilis. After their subsidence the disease pro- 
cess becomes localized in one or more organs at a 
time. The phenomena of secondary syphilis as it 
affects the skin, the mucous membranes and the 
various internal organs will be the subjects of the 
succeeding chapters. 
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CHAPTER VI. 

Secondary Syphilis of The Skin, 
the syphilodermata. 

A generalized eruption upon the skin is often 
the first sign of the saturation of the patient's 
blood with the syphilitic poison. It is a part of 
the normal semiology of the disease, and is a 
characteristic and indubitable symptom; and it 
may be the only one present at the time. It may 
vary in appearance from a maculation due to 
simple hyperemia caused by disturbances of 
vascularization to a tubercular and pustular 
efflorescence dependent upon deep seated infiltra- 
tions and pus accumulations. 

In every case the lesions have some resemblance 
to those of one or other of the non-luetic skin af- 
fections; and it has been the custom, more es- 
pecially with English writers, to classify them in 
accordance with these similitudes, and to describe 
a syphilitic acne, psoriasis, impetigo, varicella, 
etc. The syphilitic efflorescences are due to a 
chronic hyperemia or inflammation of the skin, 
and it is not surprising that they should resemble 
the results of similar pathological processes due 
to entirely different causes. But such designa- 
tions are liable to confuse; and since the diagnosis 
is always between the specific and the non-specific 
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forms, it is better to employ the pathologico- 
genetie nomenclature alone. 

Certain characteristic features common to all 
the secondary syphilitic eruptions may be profit- 
ably discussed here, before proceeding to the con- 
sideration of their special forms. And first, their 

Course: The first secondary eruption usually 
appears at about two months after the develop- 
ment of the initial lesion. It runs a definite 
course, similar to that of the eruptive fevers, but 
slower; and it undergoes involution, and disap- 
pears after a time that varies from four to six 
weeks, whether treated or not. It may reappear 
during the later secondary period, usually after an 
interval of about six months. 

Localization: This is quite characteristic. The 
early secondary eruption appears first and is most 
marked on the chest and back, and the lesions 
follow the natural cleavage lines of the skin. Not 
until the third week, as a rule, does the exanthem 
spread to the extremities and face; and the palms 
and soles are only involved by the fifth. The 
roseola or macular syphiloderm is an exception 
to this rule, and may spread over the entire body 
in a few days. Like all the secondary eruptions, 
the later ones are general; but they have their 
points of predilection, and are commonest at the 
margins of the scalp at the forehead and the nape, 
at the naso-labial folds, at the angles of the mouth. 
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at the interdigital folds, on the palms and soles, 
and on the genitals. 

Extent: The efflorescences are much more 
numerous in the first than in later secondary 
eruptions, and more evenly spread over the body. 
In the later exanthems the individual lesions are 
much fewer, and they show a marked tendency 
to be grouped, often in circular or circinate forms. 

Shape: This is distinctly circular in all va- 
rieties. 

Color: Too much stress is usually laid upon 
this feature, though it has its value. It is due to 
the stasis, diapedesis and consequent staining of 
the lesions with blood pigment. Eecent lesions 
are coppery brown, resembling the hue of lean 
ham, and quite different from the inflammatory 
redness of ordinary exanthems. Older lesions are 
greyish or yellow. Hemorrhages of minute 
size occur in the efflorescences, and if they are 
numerous cause the hemorrhages forms of erup- 
tion that are sometimes seen. After the lesions 
have disappeared more or less deeply pigmented 
areas are left behind. 

Polymorphism: This is characteristic of the 
secondary eruptions, more especially of the early 
ones; they are "exanthemata mixta.^^ The lesions 
appear successively; and since papules develop 
from macules, and pustules from papules, all three 
may be present at the same time. Several forms, 
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dependent upon age, can usually be recognized; 
but here the roseola, in which all the lesions are 
alike, forms an exception again. 

Subjective Symptoms: These are almost in- 
variably remarkable by their absence. The sec- 
ondary syphilitic eruptions cause neither pain nor 
itching; and their presence is not infrequently 
discovered accidentally by the patient or is un- 
recognized until the physician makes his examina- 
tion. 

At least four distinct forms of eruption are to 
be considered, and transitional or combined va- 
rieties are by no means rare. Arranged in the 
order of their severity they are the Erythematous, 
or Macular (roseola), the Papular, the Tuber- 
cular, and the Pustular varieties. We are igno- 
rant of the factors that determine the appear- 
ance of one or the other of them in a given case, 
and take refuge in the term "individual predis- 
position.^^ Alcoholics, and those sufiEering from 
constitutional diseases, such as tuberculosis, are 
more prone to have the severer forms; and these 
latter are commoner in the tropics than in tem- 
perate regions. Age and sex have no influence ; 
but at the extremes of life, where resistance is 
diminished, the lesions are more extensive and deep 
seated than usual. The same may be said of the 
physiological crises occurring in the life of the fe- 
male; the eruptions are worse when occurring in 
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pregnancy, lactation, or at the menopause. In- 
tercurrent acute diseases mav precipitate the ex- 
plosion and cause the appearance of the eruption; 
but such maladies as pneumonia or typhoid fever 
have no permanent influence upon the syphiloder- 
mata, though they may cause them to partially 
or wholly disappear for a time. On the other 
hand, local influences, traumata, vaccination, etc., 
may determine the appearance of secondary les- 
ions in their neighborhood in an infected indi- 
vidual. 

The Secondary Macular Syphiloderm. 

The Macular Syphiloderm, Erythema Syphiliti- 
cum, or Eoseola, is the commonest of all the sec- 
ondary eruptions. It is also one of the earliest, 
coming out, on an average, some eight weeks after 
the appearance of the chancre, and is rarely seen, 
in its earlier and more usual manifestation, before 
the third or after the twelfth week. It is the 
most benign of the various general eruptions, and 
is not infrequently the only dermal manifestation 
of this stage of the luetic infection. 

The rash appears in the form of oval or rounded 
pinkish or reddish macules, level with the skin, 
and only in exceptional cases very slightly raised 
above its surface. The individual lesions may be 
very minute, or of any size up to that of a finger 
nail. At first they disappear entirely under pres- 
sure; but with older lesions a pinkish or brown- 
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discoloration is left behind. They may be so 
marked as -to be evident to the most superficial 
examination; but not very infrequently their 
color is so slightly different from that of the nor- 
mal skin that exposure of the integument to the 
atmosphere of the room for a few minutes is re- 
quired to bring them out distinctly. Subjective 
sensations are entirely absent, and the roseola is 
not uncommonly first discovered by the physician 
when the patient consults him for other and more 
troublesome manifestations of the constitutional 
disease. 

The spots may come out quickly, the eruption 
reaching its height in twenty-four hours, or they 
may appear gradually, taking as much as three 
weeks for the completion of the exanthematous 
process. After being present for from three to 
eight weeks, if untreated, and from one to two 
weeks if the patient has been subjected to ap- 
propriate medication, the macules begin to lose 
their vivid red color and gradually fade away, 
leaving a yellowish brown discoloration in their 
place. This also slowly disappears in the course 
of a few weeks. 

The maculation of the syphilitic roseola is sym- 
metrical; it appears first upon the trunk, where 
it is always most abundant, and which may be 
the only region aflccted Avlicn the eruption is 
sparse. In some cases there is so little of it that 
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a careful examination of the flanks and loins with 
reflected light is required to detect its presence. 
When the eruption is more abundant the ex- 
tremities and neck are involved, and also the 




FIG. 7. —THE MACULAR SYPHTLODERM. 

palms and soles; but the face and the backs of 
the hands and feet almost invariably escape. 

Besides being one of the first manifestations 
of early secondary syphilis, the roseola occasion- 
ally recurs some six months later. The spots are 
then fewer in number and larger in size. At best 
the late roseola is an occasional manifestation 
only, and does not occupy a regular place in the 
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symptomatology of the disease like the early one. 

A few varieties of the eruption are to be noted. 
The roseolous spots may be large or small; in 
extremely rare cases they are haemorrhagic.- 
Sometimes they assume an annular form, the red- 
ness fading at the center of each spot, and ad- 
vancing at the periphery. The polymorphism to 
which attention was called in the last chapter as ' 
a general characteristic of all the syphiloderms, is 
sometimes marked. On the genitals, on the nape 
of the neck, and at the flexures of the joints, the 
eruption is often papular; whilst on the hairy 
scalp the pustular form may appear. 

The syphilitic macule differs anatomically only 
in degree from the other and more prominent 
lesions. Though perhaps a mere discoloration so 
slight as to be barely perceptible, it is due to a 
distinct cell infiltration along the capillaries of 
the upper cutis, and more especially of the papil- 
lary bodies, with subsequent pigment deposition. 
Under the influence of warmth, moisture, and the 
friction of contiguous surfaces cell infiltration 
and possibly bacterial growth increases, and 
papules or tubercles or pustules are the results. 

In a large number of cases, and, strange to say, 
almost entirely in females, a peculiar atrophy of 
the normal pigment of the skin occurs at the site 
of the macular syphilitic lesions after these have 
run their course. This is the so-called Syphilitic 
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Leucoderma, appearing as whitened circular, oval 
or irregular areas, with excess of pigment in the 
skin immediately surrounding them. It is seen 
most often upon the neck, shoulders, and trunk. 
It is important diagnostically from the fact that 
it is a fairly permanent and stable symptom, re- 
maining present for from six months to two years, 
more especially as compared with the evanescent 
macular syphiloderm itself. It has been con- 
founded with the so-called pigmentary syphilide, 
but it is in fact exactly its reverse, being an 
atrophy of normal pigment at the site of a former 
lesion, and not an abnormal accumulation of col- 
oring matter. 

The immediate prognosis of the macular 
syphiloderm is good. The spots are not liable to 
appear upon the exposed portions of the body, to 
the great satisfaction of the patient; and, treated 
or untreated, they disappear in a short time. The 
recurrence of a macular eruption instead of a 
papular, tubercular, or pustular one in the later 
secondary stage is of good portent as showing the 
presence of a mild type of the disease. But no 
conclusions as to the subsequent course of the 
malady, or as to the occurrence of tertiary mani- 
festations or visceral complications can be drawn 
from the appearance of the early secondary erup- 
tion in the erythematous form. 

The diagnosis of the roseola taken alone may 
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be difficult, but other symptoms of lues are al- 
most invariably present. The chancre or its re- 
mains, the cephalalgia, the angina, the adeno- 
pathy, will usually help us to come to a conclusion 
as to the nature of the eruption. It may, however, 
greatly resemble that of some of the infectious 
diseases. Scarlatina can hardly be mistaken for it, 
since its sudden invasion, high fever, and peculiar 
eruption are characteristic. The measles rash be- 
gins upon the face, and the preliminary affections 
of the mucosae that mark that malady suffice for 
its distinction. The eruptions of typhus and ty- 
phoid may look very like the specific roseola, and 
we must rely upon the other symptoms in each 
case for their differentiation. Erythema, more es- 
pecially in its medicinal varieties, is distinguished 
by its usually more or less urticarial character; it 
is itchy, very fugacious, and affects the hands and 
limbs first and most markedly. Eingworm, when 
generalized over the body as herpes tonsurans 
maculosus, may resemble the syphilitic erythema; 
but the scaling, the presence somewhere on the 
body of the characteristic rings, the itching, and 
above all the microscopic demonstration of the 
parasite, will serve to distinguish it. Pityriasis 
versicolor or chromophytosis mainly affects the 
chest and back, lasts indefinitely, is somewhat 
itchy, and has the microsporon in the scales. One 
important possible source of error must be borne 
in mind. The exposure of delicate skins with but 
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little subcutaneous fat to cold causes a peculiar 
marbling that is very liable to be mistaken for a 
roseola. But the likeness is that of the negative 
of a picture to the finished print. In the roseola 
we have reddened spots enclosed in normal skin. 
In cutis marmorata we have areas of normal skin 
enclosed in reddened or purplish boundaries. 




Fin. 8 —THE SMALL PAPULAR SVPIIILOPERM. 
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CHAPTER VII. 

Secondary Syphilis of The Skin — Cont. 
the papular syphiloderm. 

The Papular Syphiloderm, though not quite so 
common as the erythematous variety, is perhaps 
the most important of the secondary eruptions 
from the variety of its lesions, its extent and ob- 
stinacy, and the trouble that it causes its bearer. 
It appears as an early eruption somewhat later 
than the macular exanthem, rarely coming on be- 
fore the twelfth week after the infection; and it 
may develop from the roseola, which not infre- 
quently shows a few papular lesions, but it is 
usually characteristic from the beginning. As a 
late secondary eruption it may appear at any time 
after the first six months of the disease. In ac- 
cordance with the size of the individual lesions, 
and their modification by retrogressive changes and 
location, we have four varieties of the exanthem to 
consider : The Small Papular, the Large Papular, 
the Palmo-Plantar Syphiloderms, and the Moist 
Papule. The Papulo-Squamous Syphiloderm, 
sometimes considered a distinct variety of the 
eruption, follows either the small or large papular 
type, diflEering from them only by the presence of 
more than the ordinary amount of scaling. 

a. The Small Papular or Miliary Papular 
Syphiloderm (Lichen Syphiliticus) appears as an 
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early eruption in the form of pin-head to lentil 
sized rounded, hard elevations, in rare instances 
so small that they can be called punctate. Their 
color is red only at first ; they soon assume a dirty 
yellowish or greyish brown hue, and the semi-de- 
tached whitish scale with which they usually be- 
come covered still further hides their tint. Very 
exceptionally they are hemorrhagic. The num- 
ber of the lesions is usually very great, and as a 
rule their distribution over the body is remark- 
ably uniform; the abdomen and back is covered, 
and so also are the limbs, where they are especially 
abundant upon the flexures of the joints ; the face 
up to the roots of the hair and the genitals are 
thickly sprinkled with papules. There may be no 
regularity about arrangement of the lesions, but 
they are often grouped or arranged in discoid or 
circular shapes. 

The efflorescence may come out quite rapidly ; 
but once present it shows but little tendency to 
change, and the lesions never undergo ulceration. 
The individual papules last for several weeks, and 
the continued appearance of fresh ones may pro- 
long the eruption for three or four months. 
When retrogressive changes finally set in the 
papule begins to lose color; its center sinks in as 
the effused material disappears, and the superficial 
stretched epidermis forms a scale attached at its 
center and loose at its margins. The scale falls off 
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as the papule disappears ; and finally, a pigmented 
spot remains and persists for some time. 

In its later forms, occurring from one to three 
years after infection, the lesions of the small 
papular syphiloderm are much less numerous and 
much less evenly distributed over the surface of the 
body. They are more prone than in the early form 
to be aggregated in groups forming circles, seg- 
ments of circles, or discoid areas, and most often 
appear at the nape of the neck, and at the knee and 
elbow joints. 

Subjective sensations, as in all the secondary 
eruptions, are absent. The adenopathy is usually 
extremely well marked ; all the accessible lymphatic 
glands are swollen. The characteristic poly- 
morphism is perhaps more evident than in any of 
the other secondary syphilodermata. Earely 
there occurs a slight serous exudation in some of 
the papules (the Vesicular Syphiloderm, Herpes 
Syphiliticus). Pustules are of commoner occur- 
rence (Acne Syphilitica). Some of the papules 
may be quite large, and mixed forms of eruption, 
in which both the large and small papules are 
present are not uncommon. On the palms and 
soles, at the mucous orifices of the body, and in 
locations where folds of skin are in apposition, the 
small papular syphiloderm assumes forms that will 
be described later. 

The small papular syphiloderm is very like 
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lichen scrof ulosorum in appearance ; in botli occur 
groups of dull reddish brown, slightly scaly pap- 
ules. But the tubercular disease is very rare, 
is seen almost invariably in children, and the 
groups of papules are few, and are usually located 
upon the chest and back, whilst the limbs and face 
are free. On the other hand the probable presence 
of other syphilitic symptoms, moist papules, 
palmar or plantar lesions, or mucous patches, 
should also prevent error. In lichen planus the 
papules are polygonal, purplish, depressed in their 
centers, and waxy ; and even when there are large 
scaly placques the characteristic lesions will be 
found at their periphery. A papular eczema is 
itchy, and shows scratch marks; and other ecze- 
matous lesions, weeping surfaces, crusts, etc., are 
usually present. The punctate psoriasis occurs on 
the scalp; its scales are characteristic, and the 
regular chronic history is usually readily obtained. 
The anatomical lesion in the small papular 
S3^philoderm is simply an advanced stage of that 
which characterizes the macular form. The 
cellular infiltration of the papillary body and the 
corium is greater, though sharply circumscribed, 
and stretches the superjacent epithelium and ren- 
ders it shiny. 

. The prognosis from a medical point of view is 
good, but the facts that the eruption is more 
chronic and obstinate than the macular form, and 
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FIG. 9. — THE LARGE PAPULAR SYPHILODERM. 
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that it usually aflEects the face and hands, makes it 
much more annoying and serious for the patient. 

b. The Large Papular or Lenticular Syphilo- 
derm is a common form of the papular variety of 
the disease. It appears as an eruption of lentil to 
bean sized rounded or acuminate hard elevations, 
each one of which is sharply circumscribed and 
raised several millimeters above the surface of the 
skin. The color of the lesions is at first red and 
shining, but it soon becomes darker, and then as- 
sumes the characteristic coppery or lean ham hue. 
As a rule the number of the papules is very great, 
and they are scattered over the entire surface of 
the body. In a general way they follow the lines 
of cleavage of the skin ; but they are usually espe- 
cially numerous on the trunk and neck. At cer- 
tain points, such as the alae nasi and the chin, they 
are often more closely aggregated ; and on the fore- 
head, at the margin of the scalp, a more or less 
complete line of them often forms the well-known 
Corona Veneris. 

The eruption may come out quickly, in one or 
two days, but as a rule new papules appear for 
weeks and slowly run their course ; so that a typical 
case shows lesions in all stages of progression and 
retrogression. When the individual papule is 
about three weeks old, it begins to sink in the 
center ; a thin, silvery scale, attached at the middle, 
appears on its summit, removal of which shows the 



Digitized by VjOOQIC 



62 



syphilis; its diagnosis and treatment. 



presence of a central depression. A characteristic 
circlet of semidetached epidermic scales, the so- 
called "Collar/^ forms around the papule; and 
when the latter finally disappears, a copper-colored 
stain, which may take months to disappear, is left 




FICx. lO. — THE CIRCINATE SYI'HII.ODERM. 

behind. Leucodernui, already described as a 
sequel to the macular exanthem, may occur, but 
there is never suflieient atrophy to cause scarring. 
Certain peculiarities in the development of the 
papules give rise to forms of eruption which may 
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be regarded as subvarieties of the efflorescence. 
Sometimes the papules appear in circles, and 
spread peripherically. The oldest central ones be- 
come scaly, undergo atrophy, and disappear; and 
the newer marginal ones coalesce to form a ring 
that has all the characteristics of the original 
lesion. This is the Circinate or Annular form of 
the exanthem. The coalescence of adjoining cir- 
cles or parts of them gives us the Gyrate form. 
These are prone to appear upon the face around 
the mouth and nose. It is a variety of syphilo- 
derm that is especially common among patients of 
the colored race. 

As an early secondary eruption the large papular 
syphiloderm rarely appears before the end of the 
third month, and is usually seen from the fourth 
to the sixth. The lesions are numerous, well scat- 
tered over the body, but not, as a general rule, 
markedly grouped. When it appears later, which 
may be at any time from the sixth month to the 
third year, the papules are fewer, grouped in cir- 
cles, segments of circles, or discs, and are apt to be 
localized on the neck, forehead, scrotum, etc. It 
is in these later eruptions that the gyrate and cir- 
cinate forms mentioned above are most commonly 
seen. 

The cellular infiltration in these large papules 
is much more extensive than in the smaller va- 
riety; it is spread through the entire corium, and 
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even penetrates the rete. Polymorphism is not so 
common as in some of the other forms; but occa- 
sional tubercles may occur, and sometimes there is 
enough exudation to form some pustules. Like 
the small papule, the large one under certain con- 
ditions and in certain locations has a peculiar ap- 
pearance and course, which we shall consider later. 

The diagnosis of the large papular syphiloderm 
is usually easy; not only on account of its char- 
acteristic appearance, but also from the usually 
simultaneous presence of other symptoms of luetic 
disease, such as paronychia, pustules upon the 
scalp, alopecia, cephalalgia, mucous patches, iritis, 
etc. Lichen planus has polygonal, umbilicated, 
purplish lesions, with waxy scales and itching. 
Acne indurata is essentially pustular, and affects 
the face and back chiefly. Erythema multiforme 
begins upon the backs of the hands and feet, and 
has a characteristic purplish-red color. The most 
difficult and at the same time the most important 
differential diagnosis is from psoriasis, more espe- 
cially in the form of a fresh general eruption. In 
addition to the above mentioned characteristics of 
the large papular syphiloderm, the following points 
of distinction are important: 

Psoriasis may be localised upon the extensor sur- 
faces of the limbs, and is always most developed 
there; the syphiloderm is most marked upon the 
flexor surfaces. Psoriasis shows dry scaly lesions 
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upon the scalp ; the syphiloderm pustular or moist 
crustacious ones. Psoriasis spares the palms and 
soles, at all events at first; the syphiloderm is 
prone to appear there. Psoriasis being a chronic 
continuous eruption, lesions in all stages of de- 
velopment, from the minutest pin-point to fully 
developed papules are present to a much greater 
extent than in the luetic disease. Finally, the very 
youngest and smallest psoriatic lesions are char- 
acteristically scaly, whilst the large papular 
syphiloderm is scaly only when the growths have 
attained a certain size, and retrogressive changes 
have begun. The corona veneris is not character- 
istic, for the forehead at the margins of the hair is 
at least as much a favorite location for the non- 
specific as the specific disease; nor is the appear- 
ance of minute bleeding points when the scales are 
removed from the papules of any diagnostic value. 
The prognosis of the large papular syphiloderm 
is fairly good, though the eruption is obstinate, and 
prone to relapse. 

THE PALMO-PLANTAR SYPHILODERM AND THE 
MOIST PAPULE. 

c. The Secondary Papular Syphiloderm of the 
Palms and Soles (Psoriasis Palmaris et Plantaris 
Syphilitica) has an appearance and course suffi- 
ciently different from the general papular eruption 
to render it convenient and customary to treat it 
as a separate variety of the exailthem. Owing to 
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the thickness of the epidermis and the greater 
fixation of the skin to the subjacent parts in these 
locations, one of the most noticeable features of the 
papule of the general integument, its elevation, 
is absent. The eruption appears upon the palms 
and soles as lentil or larger sized round, non- 
elevated spots, at first reddish and later brownish- 
red in color. Their palpation reveals the pres- 
ence of a firm, deep-seated infiltration. The 
papules take one or two weeks to reach their maxi- 
mum size, and then remain stationary for varying 
and often lengthy periods of time. When retro- 
gressive changes do begin a white glistening scale 
forms upon the center of the papule, contrasting 
markedly with the surrounding redness; and re- 
moval of the scale reveals a smooth, reddish, de- 
pressed area in which the normal markings and 
furrows of the skin are obliterated. A character- 
istic collar of semi-detached scales forms around 
the papule, and when the latter finally disappears 
a brown stain remains. Fissures and even ulcera- 
tions are not uncommon from mechanical causes . 
when the papules are located at the deeper folds 
of the skin. 

The palmar syphiloderm is common with both 
the general secondary papular eruptions, and is 
sometimes seen even with the roseola. It occurs 
as an early manifestation some four to six months 
after infection, and then the lesions are usually 
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well distributed over both palms and soles. Their 
number varies greatly and seems To have no special 
relationship to the number of lesions upon the 
general integument. As a later eruption it may 
occur alone; it is then still bilateral, but more 
localized. The papules are aggregated into 
placques or circles, and, as in the circinate form 
of the general eruption, the lesions may atrophy 
in the center and spread peripherically by exten- 
sion of the brown infiltrated wall that represents 
the coalesced papules. 

The palmar and plantar papular syphiloderm 
is very chronic in its course, recalcitrant to treat- 
ment, and prone to relapse. It is of great im- 
portance from a diagnostic point of view, since it 
is almost pathognomonic of lues, and not infre- 
quently is an essential feature in the diagnosis. 
It is very important to distinguish it from 
eczema ; this is readily done when the papules are 
discrete. When the papules are confluent and 
circinate it is more difficult. The syphiloderm, 
however, is usually in the center of the palm or 
sole, and shows the coppery wall of advancing in- 
filtration of scalloped shape. Eczema begins 
more usually on the wrists or at the roots or clefts 
of the fingers, is very prone to show moist lesions, 
fades gradually into the surrounding skin, and is 
itchy. Psoriasis must also be differentiated. It 
is extremely rare upon the soles and palms, and 
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when it does occur it is in old cases in which there 
is no doubt of the diagnosis; it is never entirely 
limited to the palms and soles, as the syphiloderm 
often is; the scales are fairly characteristic, and 
other symptoms likely to be found in lues are 
absent. 

The prognosis of this variety of syphilitic erup- 
tion is doubtful; its treatment is often very un- 
satisfactory. 

d. The Moist Papule (Papula Madidans) is a 
peculiar modification of the large papular* syphilo- 
derm due to its location at a point where folds of 
skin are in apposition, and where it is exposed 
to warmth and to maceration in decomposed 
sweat, sebum and other secretions. Neglect and 
uncleanliness naturally favor this change of form, 
as is proved by the fact that merely keeping the 
lesions dry and clean is usually sufficient to trans- 
form them into ordinary papules. In their com- 
monest form of development they have long been 
known as Broad or Flat Condylomata (Condylo- 
mata Lata) . 

The moist papule is an extremely common lesion 
and appears as a flat or button-like excrescence 
the size of a bean or larger, and projecting some- 
times as much as half an inch above the surface 
of the skin. Its color is a vivid or darker red; its 
consistence is hard and elastic; and its surface, 
flattened or papillary, is denuded of epithelium 
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and is covered with a layer of dirty, greyish-white 
material consisting of macerated scales. The en- 
tire papule is usually bathed in a foul smelling, 
thinly purulent secretion. 

Its course depends largely upon the care and 
treatment that is given it. In neglected cases, 
such as we see too many of in our clinics, the 
causes that determine the development of the 
growth remain active; the papules hypertrophy 
until they greatly resemble acuminate condylo- 
mata; and the coalescence of adjacent tumors may 
give rise to extensive, flattened, mushroom or 
raspberry-like excrescences. At a certain stage 
disintegration begins to occur; and if, as is usually 
the case, it is only superficial, the moist papule 
may disappear partly in this way and partly by 
absorption, leaving more or less permanent brown 
stains or leucodermic spots behind. If the disin- 
tegration is more rapid, the moist papule melts 
away, and an ulceration takes ita place, healing 
with greater or less rapidity in accordance with 
the treatment and care that it is subjected to. 

The seat of the moist papule, is most frequently 
the skin around the margins of the anus; but it 
may occur anywhere where folds of integument 
are in apposition. It is common upon the vulva, 
perineum, scrotum and thigh, the under surface 
of the mamma, and in the axilla, external audi- 
tory canal and navel ; it is sometimes seen in the 
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mterdigital spaces of the toes, and even of the 
fingers. Women are more prone to this form of 
syphiloderm than men, and few go through a lues 
without showing it. The papules are commonly 
bilateral, opposing folds of skin exhibiting simi- 
lar lesions, as if from direct inoculation. This 
is not surprising, as their secretion is most con- 
tagious, and moisture and maceration, like any 
irritation, may favor or even occasion the develop- 
ment of syphilitic lesions in an infected person. 
Whilst not rebellious to appropriate treatment, 
they are very apt to relapse with frequency. In 
view of these facts Fournier regards them as the 
chief agents in the transmission of the syphilitic 
virus, and as more effective in that respect than 
the initial lesion and even the mucous patch. 

The anatomy of the moist is similar to that of 
the ordinary syphilitic papule, with the additional 
element of papillary hypertrophy; there is the 
same cellular infiltration of the papillary body 
and the corium. 

The diagnosis of the moist papule is usually 
easy ; the appearance of the flat, button-shaped 
excrescences before ulceration has occurred is char- 
acteristic. The acuminate condylomata due to 
gonorrhoeal, chancroidal or other secretions are 
larger and dendritic. After ulceration has set 
in, however, the differential diagnosis from 
chancroid may be quite impossible from the ap- 
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pearance of the lesion alone, and recourse must be 
had to auto-inoculation. In the one case a chan- 
croid forms, and in the other the result is negative, 
or at most a small fugacious pustule appears. 

The prognosis as regards the lesions that are 
present is good; cleanliness, care and treatment 
soon cause them to-' disappear, but they are ex- 
tremely liable to return. 
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CHAPTER VIII. 

Secondary Syphilis of the Skin — Cont. 

THE secondary PUSTULAR SYPHILODERM. 

This may be regarded as a more advanced form 
of the papular varieties of secondary syphilis of 
the skin, in which a purulent accumulation under 
the epidermis of the efflorescences renders them 
pustular in form. The lesions always begin as 
large or small papules, and they then pass through 
a brief vesicular stage (the Secondary Vesicular 
Syphiloderm) before the effused material that they 
contain becomes frankly purulent. During retro- 
gression they frequently become papular again be- 
fore they disappear. 

The pustular syphiloderm is upon the whole a 
rare form of skin lesion in the secondary stage of 
the luetic disease. It indicates a deficiency of re- 
sistance to the virus in the individual affected, 
and hence the presence of a severe type of the mal- 
ady. It was far commoner in the early epidemics, 
in accordance with the gradually decreasing sever- 
ity in the symptoms of the affection that is now 
everywhere observed. It now occurs almost ex- 
clusively in debilitated and cachectic subjects. Its 
appearance is ominous as foreshadowing the ap- 
pearance of extensive lesions of the glands and 
internal organs, deep ulcerations, and the mani- 
festation of refractoriness to the usual treatment. 
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It is the latest of the secondary eruptions, rarely 
appearing before the end of the first year post in- 
fectum, and it is also one of the most obstinate 
and is very prone to relapse. In its early forms 
the pustules are disseminated fairly even over the 
entire surface of the body ; but, as with the other 
skin eruptions of this stage, later manifestations 
are prone to be aggregated in groups in various 
localities. 

In accordance with its development from a large 
or a small papule, the pustules vary in size from 
that of a pin head to that of a small pea, and each 
is surrounded by a small red areola. Individual 
lesions last from one to three weeks, and the suc- 
cessive appearance of new ones may prolong the 
eruption for months. If the pus is small in 
amount, and the destructive process superficial, 
the effused material finally dries up into a crust, 
removal of which reveals the presence of a red- 
dened, papular base. When the suppuration is 
greater and more deep seated, the pustule usually 
ruptures; a crust forms (the Pustulo-crustaceous 
Syphiloderm), under which ulceration occurs to 
the extent of the original infiltration, and healing 
takes place with scar formation. 

Much confusion has been wrought in this form 
of the secondary syphiloderm by its useless sub- 
division and nomenclature in accordance with 
transitory variations in type and accidental re- 
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semblances to pustular skin lesions of nonrluetie 
origin. The polymorphism that has repeatedly 
been noted as characteristic of the syphilodermata 
is here well marked. The lesions vary in size, 
number and distribution; the pustules may be 
superficial or deep seated, in accordance with the 
depth and extent of the suppurative process. Some 
may be still in the papular or vesicular stages ; in 
others again the effused material may have been 
discharged or absorbed, and papules covered with 
crusts only may remain, or ulceration may have 
taken place under the crusts. One or two of these 
subdivisions have already been mentioned, but even 
some of the latest and best authorities upon the 
disease discuss Acne Syphilitica, Varicella Syphil- 
itica, Variola Syphilitica, Impetigo Syphilitica, 
Eohthyma Syphiliticum, etc. I have already ad- 
verted to the objections to a nomenclature that is 
based upon superficial resemblances only, and is 
therefore misleading. It is quite sufficient to 
divide this form of dermal syphilis into a Small 
and Large Pustular Variety. 

The Small Pustular Syphiloderm (Acne Syphil- 
itica) develops from the small papular variety of 
the eruption, and appears as pin-head to millet-seed 
sized yellow pustules surrounded by a brownish-red 
areola, which usually appear in connection with a 
hair or sebaceous follicle. They grow slowly, and, 
once formed, remain stationary for some weeks; 
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FIG. 1 1. —THE SMALL PUSTULAR SYPHILODERM. 
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then they dry up into small yellow crusts. Under 
the crusts is a small superficial ulceration, which 
heals up with the formation of a superficial scar 
surrounded by a zone of brownish discoloration. 

In the early forms of the eruption the pustules 
are numerous and are well scattered over the body, 
more especially upon the head, trunk and extremi- 
ties. In the later forms the lesions are fewer, 
and tend to be grouped on the scalp, at the elbows, 
knees, nape of the neck, loins, etc. In very rare 
cases they are confluent. Whilst the individual 
lesions have but a short life, successive crops of 
pustules may prolong the eruption for months. 
Its course is frequently very chronic, and a febrile 
movement of modern intensity may accompany the 
first or subsequent groups of the lesions. 

The chief differential diagnosis is from acne 
vulgaris. In this latter disease, however, the 
lesions are on the face and back; they appear 
singly, or a few at a time, and slowly they come 
and go. The papules are vivid red in color, and 
often indurated, and comedoes are usually present. 
The small pustular syphiloderm appears any- 
where on the body, and affects more especially the 
scalp, forehead and extremities. The pustules are 
very minute, and appear quickly, and together; 
some papules are almost always present; other 
signs of syphilis, adenopathy, alopecia, mucous 
patches, etc., will be found, and treatment will 
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FIG. 12. —THE LARGE PUSTULAR SYPHILODEM. 
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clear the diagnosis in doubtful cases. Varicella 
runs a quicker course that the small pustular 
syphiloderm ; the lesions remain vesicular ; there is 
fever, and children are chiefly affected. The 
diagnosis from variola may occasionally be diffi- 
cult, but this is still more the case with the large 
pustular variety of the efflorescence, and will be 
considered under that head. 

The Large Pustular Syphiloderm (Variola 
Syphilitaca) usually develops from the lenticular 
papular form of the disease, but the boundary 
line between it and the small variety is by no means 
well marked, and both forms may be present at 
one and the same time. It begins as a lentil-sized 
papule which rapidly becomes pustular; but the 
life of the pustule is short, and it soon ruptures 
or dries up into a crust. Removal of this crust 
reveals the presence of a large papule with de- 
j^resscd center or an ulceration beneath; after 
absorption of the papule or healing of the ulcera- 
tion there remains a brown pigmented scar. 

The large pustular syphiloderm usually lasts for 
several weeks, for, though the pustules do not re- 
main long, the subsequent crusts are very recalci- 
trant and return repeatedly after removal. These 
frequently assume the peculiar oyster-shell appear- 
ance known as rupial, as the papule breaks down 
progressively under the crust first formed from the 
pustule (Eupia Syphilitica). 
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This is, on the whole, a rare form of the efflor- 
escence, occurring as a generalized or a grouped 
eruption late in the secondary stage. Its advent 
is usually accompanied by high fever and marked 
constitutional symptoms, and its resemblance to 
variola is so great that mistakes have not been 
infrequent. I have myself seen case after case 
sent into the venereal wards of the New York 
Charity Hospital with the diagnosis of pustular 
syphiloderm at the beginning of a small-pox epi- 
demic. 

The differential diagnosis between the two affec- 
tions may be made by the following points : The 
variolous eruption is complete by the eighth to 
the twelfth day, the pustular syphiloderm comes 
out for several weeks ; variola begins upon the face, 
the syphilide upon the trunk ; variola does not 
show the characteristic concomitant signs of 
syphilis, the alopecia, adenopathy, angina, etc. 

THE SECONDARY TUBERCULAR SYPHILODERM. 

The Tubercular Syphiloderm is not regarded as 
a separate manifestation of luetic disease by many 
authorities, since it merges imperceptibly on the 
one hand into the large papular variety of erup- 
tion, and on the other into the characteristic late 
manifestation, the gumma. And this applies to 
its semiology and course, as well as to its ana- 
togmical features. Most of what has been said 
of the papular general eruption applies here also. 



Digitized by VjOOQIC 




FIG. 13. — THE TUBERCULAR SYPHILODERM. 
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and a brief consideration of its essential features 
will therefore suffice. 

The Tubercular Syphiloderm is a late secondary 
lesion, usually not appearing until two or more 
years after the initial lesion. In rare instances 
it occurs as an early exanthem, and then indicates 
the existence of a grave type of the disease. The 
lesions consist of circumscribed infiltrations into 
the skin, forming brownish-red or darker bean to 
walnut-sized tumors. They are usually few in 
number compared to the papular lesions even in 
the very earliest and most generalized form of 
the eruption, and are scattered indiscriminately 
over the body ; in the later varieties they are even 
less numerous, and tend to be grouped. They are 
very prone to appear upon the face, especially 
upon the nose and forehead; in the latter case 
they form a variety of the corona veneris, and not 
infrequently give a leonine expression to the face 
very similar to that caused by leprosy. 

The course of the affection is very chronic; 
individual lesions last a long time, and undergo 
retrogressive changes, but very slowly; and the 
constant advent of new tubercles may prolong the 
exanthem for many months. They disappear 
either by interstitial absorption or by ulceration. 
In the former case they leave a brownish-red spot, 
which later becomes a white cicatricial depression ; 
and in the latter thev soften in their centers and 
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break down, giving rise to characteristic ulcera- 
tions with sharp, undermined edges and hard in- 
filtrated borders and periphery. Great destruction 
of tissue and consequent deformity may occur, 
more especially upon the face, before cicatrization 
finally sets in. 

The diagnosis before retrogression has begun is 
usually easy; the large, hard, pigmented, and 
painless tumors, scattered over the body or 
grouped upon the face or elsewhere, together with 
the almost constant presence of other evidences of 
syphilis, form a characteristic picture. When the 
lesions are few, however, and more especially when 
the face is affected, and ulceration has set in, it is 
a different matter. The resemblance of the affec- 
tion to lupus vulgaris is then very confusing. The 
points to be noted are that lupus is very much 
slower in its course than syphilis, taking months 
and years to affect an area that the latter covers 
in days and weeks ; that it usually begins in early 
puberty ; that the characteristic brownish-pink, 
apple-jelly-like, soft, translucent lesions of the 
disease will invariably be found somewhere, more 
especially at the margins of the region affected, 
and even in the scar tissue that marks the site of 
past destruction by the disease. As regards the 
diflEerentiation from epitheliomatous ulceration, 
the cancerous disease is usually single, and very 
much more chronic; it has hard, waxy margins; 
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and it usually occurs in the aged. The leprous 
indurations are softer, larger, and more chronic 
in their course than the syphilitic tubercles ; and 
the anasthesia, mutilations, and history of the 
patient will assist us in coming to a correct con- 
clusion as to the nature of the disease. 

The prognosis of the tubercular syphiloderm is 
grave. It indicates either a severe type of the in- 
fection or a bad general condition which will 
render the patient liable to the more serious acci- 
dents of the constitutional disease. 
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CHAPTER IX. 

Secondary Syphilis of the Hair and Nails. 

These appendages of the skin show changes in 
secondary syphilis similar to those occurring in 
other infectious diseases, as well as others peculiar 
to the luetic infection. 

alopecia syphilitica. 

The hair, . more especially of the scalp, is af- 
fected to some degree in almost every case of 
secondary syphilis. The alopecia usually occurs 
early, rarely appearing after the second year. Its 
prognosis, however, is almost invariably good, the 
hair returning in full luxuriance after a time, more 
especially when appropriate treatment has been 
instituted. Two varieties are to be noted. 

1. General Diffuse Alopecia. In the majority 
of cases nutritive changes similar to those oc- 
curring after typhoid fever, scarlatina, etc., are 
noticed. The hair loses its gloss, becomes stiff, 
dry, and wiry during the early secondary stage; 
more or less dry seborrhoea usually accompanies 
the process, and the hairs are covered with minute 
greyish-yellow scales and look dusty. Thereupon 
follows a gradual falling of the hair, varying from 
a scarcely noticeable amount to a degree of de- 
fluvium that in exceptional cases renders the 
patient bald. The scalp is most frequently and 
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extensively affected, and the loss of hair is more 
noticeable than elsewhere; but the eyebrows and 
lashes, beard, pubis, etc., are sometimes also in- 
volved. 

The diagnosis of this form of alopecia is usually 
easy ; the diffuse defluvium is characteristic of the 
infectious diseases, and none of them are liable to 
be confounded with syphilis. In alopecia prema- 
tura and pityrodes all the other symptoms of 
syphilis are absent, the temporal regions and 
vertex are most affected, and the process is a very 
slow and gradual one. The prognosis is very 
good ; the hair almost invariably returns. 

2. Circumscribed Multiple Alopecia, or Alo- 
pecia Alveolaris, is due to local nutritive dis- 
turbances caused by the presence of secondary 
efflorescences upon the scalp or other hairy parts. 
It may occur alone or in connection with general 
eruptions. The macular exanthem is rarely noticed 
upon the scalp, probably on account of the diffi- 
culty in detecting it in that locality, but the dry 
seborrhoea that accompanies it is often marked. 
The papular eruption is more frequent, and runs a 
course similar to that upon other portions of the 
integument. Small pea to bean-sized yellowish- 
brown papules appear, and the hairs fall out over 
the areas affected when resorption occurs. The 
pustular syphiloderm is most common upon 
the scalp, which seems especially prone to its oc- 
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currence, and may be part of a general pustular 
or a papular or macular eruption. The pustules 
appear round the hair follicles, and are often 
closely sown or even confluent. They rupture 
with the formation of crusts, which on removal 
carry off the hair of the area involved. 

In alopecia of this variety there appear numer- 
ous rounded more or less bald areas scat- 
tered over the scalp or other hairy parts, and 
the entire head presents the peculiar "moth-eaten^' 
appearance that is so characteristic. Whilst less 
frequent than the diffuse form, it is still sufficiently 
common, and is exactly analogous to the pigment 
atrophies (leucoderma) that have already been 
noted as occurring at the site of the secondary 
efflorescences. 

The diagnosis of this form of syphilitic alopecia 
must be made from ringworm, in which disease, 
however, the hairs are brittle, and broken off, 
rather than fallen, more especially at the periphery 
of the lesions, and where the age of the patient and 
the use of the microscope will readily settle the 
matter. In alopecia areata the bald areas are 
few, smooth and shining, and there are no loose 
hairs at their periphery; besides which, all the 
other signs of syphilis are absent. 

The prognosis of this form of syphilitic alopecia 
also is almost invariably good; even with the 
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pustular eruption the hair returns on the denuded 
areas. 

ONYCHIA AND PARONYCHIA SYPHILITICA. 

Secondary syphilis may aflEect the nail-bed and 
matrix, or the surrounding tissues. 

1. Onychia Syphilitica may occur from 
nutritive changes due to the virus of the disease, 
or from the presence in the nail-bed or matrix of 
exanthematous lesions. In the former case the 
nails lose their gloss and color; white spots, or 
longitudinal or transverse furrows and ridges, 
appear upon them. Or again, the anterior por- 
tion of the nail may become yellow and dry, and 
so brittle that cutting them becomes an impossibil- 
ity, and the nails are irregularly broken oflf from 
the ordinary use of the hands. The presence of 
air under the detached nail renders it white; a 
convex line of demarcation forms, which may grad- 
ually spread to the root of the organ, until finally 
the whole or a portion of the nail is loosened and 
cast off. 

When the onychia is due to the presence of 
papules of the nail-bed, these are visible as dark 
brown infiltrations, but the nail soon looses its 
transparency at their site and becomes white and 
brittle ; the affected area chips off, leaving a funnel- 
shaped depression extending through the horny 
plate to the papule. When the efflorescences are 
pustular the entire nail plate is raised from its 
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bed, cast off, and replaced by a suppurating infil- 
tration. When the process stops rapidly exfoli- 
ating horny lamellae appear in the place of the 
nail, to be finally replaced by an atrophied and 
deformed corneous covering. 

The syphilitic onychia occurs fairly early in the 
course of the secondary stage, usually during the 
first year after infection. The toes are more fre- 
quently affected than the fingers, and several nails 
are generally involved, either together or succes- 
sively. The affection is entirely painless, but it 
is very chronic, even when energetically treated. 

The diagnosis of these conditions cannot be 
made from the lesions of the nails themselves, 
since similar changes occur in various dermal 
affections, such as eczema, psoriasis and lichen 
ruber, as well as in some general diseases, such as 
diabetes. Nevertheless, the almost invariable 
presence of other syphilitic symptoms, and the 
absence of the lesions so characteristic of the non- 
luetic affections, will suffice to prevent, error. 

The prognosis of onychia is good in general ; the 
nails finally assume a natural appearance. In the 
suppurative forms, however, more or less destruc- 
tion of the nail bed occurs, and the normal is re- 
placed by an incomplete and deformed nail. 

2. Paronychia Syphilitica. Here the lesions 
begin in the tissues about the nail, which may or 
may not become secondarily involved in the pro- 
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cess. Two varieties, a dry or desquamative and an 
inflammatory process, are recognized. The first 
begins with the appearance of one or more papules 
at the side of the nail, yellowish-red in color; 
thickening and exfoliation of the epiderinis then 
occurs, and the lesion finally resembles a small 
corn. A chronic inflammatory process is then 
set up, which may finally involve the entire dorsal 
surface of the last p)ialanx. All the fingers or 
toes, or several of them, may be simultaneously or 
successively attacked. The nails are slightly af- 
fected, becoming dry and brittle. The affection 
usually occurs during the first year after infection. 

Paronychia Suppurativa may begin as a papular 
or pustular lesion, more commonly the latter. The 
infiammation is more intense than in the dry 
form ; pus collects under the epidermis at the sides 
of the nail or falx, and the aflfection, save for its 
chronicity, acts like an ordinary panaritium. The 
nail Ijed is frequently involved, and the nail itself 
cast oflE. The final result is usually an imperfect 
and deformed nail. 

The diagnosis in both forms of paronychia is 
generally easy. The dry form is not likely to be 
mistaken for an ordinary corn from its location 
and history. The infiammatory form also begins 
as a papule or pustule, and its slow course, want of 
acuity, etc., will serve to diflEerentiate it from the 
non-luetic paronychia. In both forms the pres- 
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ence or history of other syphilitic lesions will 
finally clear the diagnosis. 

The prognosis of Paronychia Sicca is good; 
there is usually complete restoration to the normal. 
In the suppurative variety there is usually destruc- 
tion and deformity of the nail. 
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CHAPTER X. 

Secondary Syphilis of the Mucous Mem- 
branes. 

The mucosae are aflEeeted in secondary syphilis 
almost as often as the skin. As might be supposed 
from their similarity of structure, and their con- 
tinuity with one another at the natural orifices 
of the body, similar lesions occur in both organs. 
But in the mucous membranes the epithelium is 
so attached to the submucous tissue that ipfiltra- 
tions are not elevated, as in the skin, but are flat 
and smooth. Their greater vascularisation and su- 
perior delicacy of structure, their more frequent 
exposure to traumatic influences, together with 
the effects of permanent warmth and moisture, 
suflBciently explain the diflferences that we shall 
note. And whilst these manifestations of consti- 
tutional syphilis are important as being the cause 
of suffering and danger to their bearer and the 
chief foci from which the virus is spread, the 
small extent of the aflfected organ that is accessible 
to us, and the general simplicity of its disease 
manifestations, will permit me to consider them 
with greater brevity than was possible with the 
syphilodermata. 

The eruptions of the visible mucosae occurring 
during the course of secondary syphilis are erythe- 
matous, papular, or pustular in character, like 
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those of the skin. The pustular form, however, 
is usually called ulcerative, since the delicacy of 
the epithelial covering is such that it rapidly dis- 
appears under the influence of the maceration to 
which it is subjected, and the pustule becomes an 
open sore. 

THE MACULAR SYPHILIDE 

or erythema of the mucous membranes may oc- 
cur on any or all of the visible mucosae during 
the first year of constitutional syphilis. It begins 
as an .eruption of sharply circumscribed dark red 
spots, disappearing on pressure, which soon be- 
come confluent and form a diffuse redness. The 
margins of this erythema are always sharply de- 
fined, and the patch is convex towards the normal 
mucous membrane. A moderate edema accom- 
panies the process; the surface epithelium turns 
white over the whole area or in spots, and is very 
liable to be cast off and thus give rise to erosions. 
The commonest location of these erythemas is in 
the mouth. The larynx and genitals are frequent- 
ly affected. They are less common in the nose, 
rectum, etc. A marked feature is the small amount 
of subjective symptoms that they occasion. They 
differ but little in their clinical aspects from 
simple catarrhal inflammations of the membranes 
affected; but they are all dependent upon spe- 
cific infiltration, are very prone to undergo de- 
generation, and their secretions when eroded are 
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highly infective. The diagnosis from non-luetic 
affections of similar appearance is to be made 
from their comparative painlessness, the appear- 
ance of a sharp line of demarcation at their bor- 
ders and the presence of other symptoms of the 
constitutional disease. 

Two forms of this variety require special consid- 
eration. The first is the 

ANGINA SYPHILITICA, 

one of the most frequent and typical symptoms of 
early constitutional syphilis. The entire faucial 
isthmus, the soft palate, uvula, and- tonsils may 
all be diffusely reddened, or the erythema may af- 
fect both tonsils with or without the adjacent 
arches, or the uvula and soft palate alone be in- 
volved. In all cases the redness ends anteriorly 
in a convex, sharply defined, and characteristic 
border. The tonsils are usually swollen and red- 
dened, and partly or wholly covered with an 
opalescent coat. Occasionally the inflammation 
is papular in type, and in rare instances ulceration 
occurs; but the great majority of these specific 
anginas are erythematous only. 

The syphilitic angina gives the patient but little 
trouble as a rule, slight dysphagia and dryness 
of the throat being usually the only symptoms 
complained of. It appears early in the course of 
the disease, with the roseola or the general papu- 
lar eruption ; and it may even be seen during the 
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period of secondary incubation, before the skin 
manifestations have appeared. It is more com- 
mon in men than in women, and especially among 
smokers. 

The diagnosis of the syphilitic angina is to be 
made by the sharp line of demarcation, the dif- 
fuse or circumscribed opalescence, and the pres- 
ence of other symptoms of the general disease. 
The prognosis is good ; it generally reacts prompt- 
ly to specific treatment. 

LARYNGITIS SYPHILITICA. 

This is of frequent occurrence, and often ap- 
pears early in the disease, even 8 to 10 weeks after 
infection. The entire mucous membrane of the 
larynx may be affected; but the trouble is often 
limited to that of the vocal cords and epiglottis. 
Laryngoscopically the affection cannot be differen- 
tiated from the ordinary catarrhal variety of the 
disease. The voice loses its timbre, and acquires 
a peculiar and characteristic roughness ; and the 
interference with the functions of the vocal cords 
varies from a slight hoarseness to complete 
aphonia. Pain and cough are slight, or entirely 
absent. 

In exceptional (iases the infiltration is papular 
or even ulcerative; but the usual secondary 
syphilitic angina is. of the erythematous type. Its 
course is usually long and chronic, probably on 
account of the difficulty in giving the inflamed 
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organs the rest that they require. Yet the prog- 
nosis is usually good; the voice is finally fully 
restored. The diagnosis can only be made from 
the presence of other syphilitic symptoms. 

THE PAPULAR AND PUSTULAR 8YPHILIDES. 

The Papular Syphiloderm undergoes certain 
changes which have already been considered 
under the heading of the moist papule, when 
seated near the natural orifices of the body 
or on folds of skin that are in contact with one 
another, and hence macerated and irritated. On 
the mucous membranes these influences are still 
more effective, and the superior delicacy of the 
membrane that is the seat of the infiltration fa- 
vors their action. The actual transformation of 
the ordinary dry papule of the skin into the moist 
one, and this latter into the mucous patch is not 
infrequently seen, more especially in infants. 

On the mucous membranes the syphilitic pap- 
ules form circular or rounded patches, from 
which the epithelium soon becomes detached. Su- 
perficial erosions are thus formed, the bases of 
which may become covered with a pultacious or 
diphtheroid deposit, or may become the seat of 
exuberant papular growths. 

Any of the mucous membranes may be affected 
but the -papules are most frequently seen in the 
mouth, on the lips, tongue, fauces, etc. In the 
vagina, preputial and conjunctival sacs, etc., they 
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are rarer. In contrast to the secondary erythema- 
tous affections of the mucous membranes they are 
usually accompanied by marked subjective symp-- 
toms; pain and interference with the functions • 
of the organ aflEected are usually present. They 
are extremely obstinate, often refractory to treat- 
ment, and very prone to relapse. 

The commonest form of papular syphilide of the 
mucous membrane is known as 

THE MUCOUS PATCH. 

This begins as a flat, smooth, hardly elevated 
infiltration, the epithelium covering which soon 
gets cloudy, causing the formation of rounded or 
oval milky spots (plaques opalines). This super- 
ficial epithelium desquamates, and there is left a 
reddened, easily bleeding spot, an erosion, the 
base of which is frequently covered with a deli- 
cate grayish deposit. 

The mucous patches grow slowly, and may be- 
come confluent so as to cover large areas of the 
mucous surface. Rhagades, painful fissures, are 
frequently associated with them, more especially 
on the lips, angles of the mouth, tongue and other 
places exposed to traumatic influences. Occasion- 
ally the papules take on a hypertrophic growth, 
forming true condylomata of the mucous mem- 
brane ; or, breaking down, they may become trans- 
formed into ulcerations with sharp or undermined 
edges and grayish bases. Sometimes they assume 
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a circinate appearance, healing at the center and 
progressing at the periphery. 

Mucous patches are an extremely common lesion 
of constitutional syphilis, and are very infective. 
They may come within a very few weeks after the 
infection, either with or without a papular or 
macular eruption of the general integument. They 
relapse very frequently, and may appear several 
years after the initial lesion. 

The subjective symptoms that they cause are 
usually very marked, more especially as they are 
generally on parts that are exposed to friction and 
cannot be kept quiet. Smoking, and the irritation 
from bad or neglected teeth favor their appear- 
ance. When they finally heal they leave small 
superficial scars, which are very liable to become 
excoriated from irritation, and which greatly re- 
semble the opaline patches of non-specific origin 
which are known as leucoplakia. 

The diagnosis of the mucous patch is important. 
Leucoplakia buccal is appears as opalescent sta- 
tionary or very slowly spreading spots of milky 
hue seated on the lips, gums, or the dorsum of the 
tongue. Mucous patches or their scars are often 
excoriated or ulcerated, are frequently seated on 
the tonsils, the under surface of the tongue, and 
the edges of the lips ; they are of definite shape ; 
and other evidences of syphilis, in the skin, glands, 
etc., are usually present. An aphthous erosion 
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might be mistaken for an ulcerated mucous patch. 
But the former are rare in adults, there is pain at 
the spot before they appear, and they get well in 
a few days, even if left to themselves. A mer- 
curial stomatitis may present appearances very 
similar to that of mucous patches. But the gums, 
lips and edges of the tongue are swollen ; there arc 
usually ulcerations covered with greenish pus at 
the edges of the tongue opposite the teeth; the 
malady gets well under simple treatment when the 
mercury is stopped, and the ulcerations are never 
present upon the tonsils and soft palate, favorite 
sites for the mucous patches. 

The prognosis of the mucous patch is uncertain; 
they are frequently very obstinate and it is com- 
mon for them to reappear a long time after the 
infection. 

THE PUSTULAR SYPHILIDE. 

Inasmuch as the epithelial covering of pustular 
lesions of the mucous membranes is promptly 
removed by maceration, they appear as crateriform 
ulcerations, their bases covered with a dirty-yellow 
looking coat of detritus, and with distinctly infil- 
trated bases. They usually attain pear or bean 
size before repair begins. The variety is called 
ulcerative rather than pustular by many authori- 
ties. Pain is always present to a considerable 
degree, so that the normal functions of the parts 
are almost always seriously interfered with. 



Digitized by VjOOQIC 



SECONDARY SYPHILIS OF THE MUCOUS MEMBRANES. 99 

Ulcerative lesions of the mucous membranes are 
rare in secondary syphilis, and usually, though not 
invariably, occur in connection with the pustular 
syphiloderm. They may appear on any of the 
mucosae, but are commonest on the lips at the 
angles of the mouth and at the edges of the tongue. 
In these locations they are usually accompanied by 
deep rhagades or fissures ; salivation is commonly 
present; and both talking and swallowing is so 
painful that the patient is greatly inconvenienced. 
The affection is obstinate on account of the neces- 
sary irritation to which the parts are exposed ; and 
when it heals, superficial but distinct scars are left 
behind. 

In the mouth the pustular syphilide must be 
distinguished from the ordinary follicular ulcer- 
ations of the lips and sides of the tongue, which 
may be done by noting that these latter are always 
small, never exceeding a lentil in size, have marked 
hyperemic areolas, heal spontaneously or under 
such simple treatment as touching with lunar 
caustic, and usually occur in combination with 
some gastro-intestinal disturbance. The absence 
of other signs of syphilis will aid the diagnosis 
in difficult cases. On the genitals as well as on 
the lips it must be distinguished from herpes. The 
herpetic erosions are small, short-lived, come in 
crops and groups, heal readily, are often asso- 
ciated with herpes of the skin in the neighbor- 
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hood, and are unaccompanied by any of the other 
symptoms of constitutional syphilis. 

The distinction between these simple ulcerations 
and the ulcerative secondary syphilide should be 
easy; nevertheless mistakes are frequently made. 
All syphilographers frequently see cases of herpes 
and follicular stomatitis which have been diag- 
nosed as syphilis and some, unfortunately, which 
have been treated for months and years under 
the mistaken diagnosis. 
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CHAPTEK XI. 

Secondary Syphilis of the Eye and Ear. 

The various secondary exanthemata may affect 
the eyelids or conjunctivae; papular and pustular 
efflorescences and mucous patches occurring there 
present no peculiarities save those due to their 
location. In the eyeball itself, choroiditis and in- 
flammations of other structures may occur; but by 
far the most frequent and important affection is 

IRITIS SYPHILITICA. 

This occurs in a proportion estimated at from 1 
to 6 per cent of all cases of the disease, and usually 
during the first, and not later than the second year 
after infection. It is sometimes seen with the very 
earliest secondary symptoms, most often in con- 
junction with the general papular eruption. Usual- 
ly both eyes are affected consecutively; one is 
rarely involved alone, and never both at the same 
time. Two distinct forms are to be differentiated. 

1. Iritis Simplex. In this, the commonest form, 
the symptoms are not different from those of an 
ordinary iritis, save that they are less violent and 
marked. There is deep episcleral and conjunc- 
tival injection; the iris becomes dulled, and if of 
a blue or gray color acquires a greenish tinge; and 
its radial lines become indistinct. The pupil is 
contracted, and reacts slowly or not at all to light. 
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The aqueous humor is often cloudy, and some- 
times the iris also, but hypopion very rarely oc- 
curs. Adhesions of the iris to the anterior capsule 
of the lens are frequent; and the pupil conse- 
quently dilates irregularly under the influence of 
light. 

The subjective sensations are sometimes quite 
marked. There is more or less violent pain, and 
abundant lachrymation, worse at night; and the 
eyeball is sensitive to the slightest pressure. Pho- 
tophobia is always present; and the diminution of 
vision that usually occurs is caused by the pupillary 
exudate or the cloudiness of the vitreous due to the 
spread of the inflammation to the ciliary body and 
the choroid. 

Left to itself, the iritis may terminate badly. 
The adhesions of the pupillary margin may in- 
crease and become permanent; and the plastic 
exudate may finally occlude the entire pupillary 
opening. Consecutive irido-cyclitis and choroiditis 
may lead to atrophy of the bulb and destruction of 
the eyesight. But the malady reacts well to appro- 
priate treatment, and the eyes are usually fully 
restored. It is fairly chronic in its course, lasting 
weeks or months. 

2. Iritis Papulosa. This form of syphilitic iritis 
has been the source of much confusion. In addi- 
tion to the symptoms of simple iritis, which are 
always present, one or more small nodules, pinhead 
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to pepper-corn in size, of a reddish or yellowish- 
red color, and projecting into the anterior cham- 
ber, develop upon the iris near the pupillary 
border. Under the microscope they appear as 
granulomata; and their likeness when thus exam- 
ined to the late tertiary product of the luetic dis- 
ease has caused them to be regarded as such. The 
aflEection is called iritis gummosa in many of the 
text books. Occurring, as it does, in the early sec- 
ondary stages of the infection, it has appeared to 
form an exception to that orderly progression of 
the luetic disease through its various stages that 
is so markedly characteristic. But Virchow long 
ago called attention to the fact that all the syph- 
ilitic lesions, from the chancre to the gumma, are 
granulomata so much alike that no differentiation 
can be made between them. The nodules upon the 
iris are really papules, precisely similar to those 
occurring upon the skin and mucous membranes. 
They. almost always terminate in absorption^ leav- 
ing small pigmented atrophic areas behind. 

The prognosis of syphilitic iritis in general is 
good. I have never found permanent adhesions 
of the iris or serious damage to the eyeball occur- 
ring in properly treated cases. There is, how- 
ever, a considerable tendency to relapse. 

The diagnosis of the papular iritis is easy; the 
presence of the so-called gununa is characteristic. 
But the simple form presents no special symptoms 
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to differentiate it from iritis of non-syphilitic 
origin; and the diagnosis has to be made from the 
simultaneous presence of other evidences of luetic 
disease. In view of the importance of the organ 
affected, the danger of its permanent damage, the 
prompt effects of appropriate treatment, and the 
fact that one-third of all irites are of specific 
origin, eveiy case of the affection should be care- 
fully examined for the presence of other evidences 
of syphilis. the ear. 

Secondary syphilitic affections of the ear are 
rare, and are comparatively little known. Any of 
the various eruptions may appear upon the auricle; 
and moist papules and condylomata are not very 
imcommon in the external auditory canac and 
upon the drum. The Eustachian tubes are fre- 
quently involved from the extension of catarrhal 
or exanthematous affections from the nasopharyn- 
geal space. I have frequently met with temporary 
deafness from this cause, and yielding readily to 
treatment, during the early secondary period. 
Acute or chronic middle ear diseases may also 
occur. 

The diagnosis in most of these cases is only to 
be made by the observation of the presence of 
other evidences of lues, such as general eruptions, 
nocturnal bone pains, etc. The prognosis is of 
course, better than that of non-luetic affections 
of similar character. 
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CHAPTEKXII. 

Secondary Syphilis of the Internal 
Organs. 

When the syphilitic virus reaches the general 
circulation any of the organs of the body may 
become affected. An active hyperemia, perhaps 
running on into a subacute inflammation, is set up; 
but the affections show no special symptoms that 
enable us to differentiate them from similar ones 
of idiopathic origin. They may occur at any time 
in the secondary stage, but are rarely extensive or 
intense, more especially in the later stages. Their 
symtomatology is often obscure, and they are fre- 
quently overlooked; and they run imperceptibly 
into the later gummatous forms of inflammation, 
where they are more important', and will be more 
fully described. We shall consider the affections 
of the various organs briefly. 

1 . The Bones. Periostitis in varying grade is a 
not infrequent concomitant of secondary syphilis, 
sometimes occurring with the first exanthem, or 
even before its eruption. The boring bone pains 
(osteocopic pains) and the cephalalgia that are 
so common are due to a mild periostitis or at least 
a hyperemia and swelling of the affected mem- 
brane. The covering of the bones lying closest 
under the skin are most liable to be affected; the 
skull, tibia, and sternum being commonly involved. 
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There appear one or several, rarely numerojis 
swellings, usually small, spontaneously painful, 
especially at night, and very tender to pressure. 
In exceptional cases the tumors are larger and 
reddened. After persisting for a variable time they 
almost always undergo resolution, more especially 
if appropriate treatment has been instituted. Sup- 
puration, as in the idiopathic form, very rarely 
occurs. The diagnosis is to be made by the locali- 
zation of the swellings, the nocturnal exacerba- 
tions of pain, the presence of other symptoms of 
lues, and the effects of treatment. 

Osteitis occasionally occurs with the periostitis. 
It is most frequently seen in the tibia, in the form 
of a diffuse inflammation of the bone, leading to 
hyperostosis. The symptoms are very similar to 
those of the periostitis alone. The diffuse swell- 
ing is painful spontaneously and to pressure, and 
the nocturnal exascerbations are marked. 

2. The Joints and Tendons. Pains in the joints, 
the syphilitic arthralgias, are common in the 
early stages of constitutional syphilis. There are 
no objective evidences of change in the affected 
articulations; and, as occasions for their anatom- 
ical examination do not occur, the trouble has 
been regarded as purely functional. Nevertheless, 
it is extremely probable that hyperemia and 
swelling of the articular membranes, at all events, 
occurs in even the mildest cases. Any joint or 
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joints may be affected; but the stemo-clavieular 
articulation, and that of the shoulder are most 
ofteli affected. 

Occasionally the joint affection goes on to a 
simple subacute or chronic arthritis with effusion. 
The articulation is swollen and reddened, and it is 
painful on pressure and spontaneously. The af- 
fection may even be polyarticular, and accom- 
panied by febrile symptoms, so that it resembles 
articular rheumatism; but its non-reaction to the 
salicylates and amenability to specific treatment, 
together with the nocturnal pains and the presence 
of other evidences of the sjrphilitic disease, will 
serve to prevent mistake. The prognosis in all 
cases is good; it rapidly and completely disappears 
under proper treatment. Untreated it may last 
for weeks and months. 

Hyperemia and serious exudation also occurs in 
the tendinous sheaths and bursae, usually in con- 
nection with similar affections of the joints. The 
extensor tendons of the fingers and toes are most 
often involved. Soft crepitation, similar to that 
found in ordinary tendovaginitis, may be present. 
The diagnosis can only be made by the presence of 
other symptoms of syphilis. The prognosis is 
good. 

3. The Muscles are more rarely affected than 
the bones. Pains, more intense at night, occur 
in these structures also, even early during the 
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period of secondary incubation; and contractures, 
more especially of the biceps, have been noted by 
various authors. No material change is demon- 
strable in the organs affected. In rare instances a 
real myositis occurs. There is a- diffuse, painful 
swelling of the affected muscle; the skin over it 
becomes reddened;, and the function of the organ 
is greatly interfered with. The process usually 
ends in resolution; but it may terminate in con- 
nective tissue hypertrophy, atrophy of the muscu- 
lar structures, . apd contractures. Any of the 
mu5cles of the body may be affected; but the long 
muscles of the extremities are most commonly in- 
volved. 

4. The Organs of Circulation. Dyspnea, palpi- 
tation, and precordial pressure, with attacks of 
cardiac asthma and angina pectoris occur occa- 
sionally in secondary syphilis. Examination shows 
the heart to be enlarged, and the pulse weak, fre- 
quent, and arythmic. The recognition of the 
cause of the cpjidition can only be made by the 
presence of other. and more distinctive syphilitic 
symptoms, and the disappearance of the cardiac 
ones under appropriate treatment. The affection 
is transitory, and whether it is due to a true syph- 
ilitic myocarditis or to specific disease of the 
cardiac nerves i& unknown. 

Occasionally a true endocarditis occurs, which 
differs from that of the rheumatic type in that the 
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parietal rather than the valvular layers of the 
membrane are involved. Myocarditis is very rare 
in the early stages of the disease. The symptoms 
of these affections are quite indefinite, and a diag- 
nosis is only to be made by noting the uselessness 
of the ordinary treatment, the fact that young 
persons without atheromatous arteries are usually 
affected, that there is no previous history of rheu- 
matism or alcoholism, and that other signs of 
syphilis are present. 

Atterial affections are characteristic of late syph- 
ilis; but a syphilitic phlebitis, running a benign 
course, has been noted early in the disease. 

5. The Organs of Eespiration. Hyperemia and 
catarrhal inflammation of the trachea and bronchi, 
as well as inflammation of the parenchyma of the 
lung occur in the course of secondary syphilis, and 
react to specific treatment. But they cannot be 
differentiated by their semiology from similar non- 
syphilitic affections. 

6. The Digestive Organs. Simple hyperemia 
and inflammations of the stomach and intestines 
are sometimes seen; but their symptoms are not 
distinctive. Obstinate gastric affections or diar- 
rheas occurring in the course of constitutional 
syphilis should, however, always be suspected. 

The liver is frequently involved in syphilis; but 
the only manifestation that occurs early in the 
disease is the icterus that sometimes appears. The 
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organ is swollen and tender, and the urine contains 
bile pigment. A specific catarrhal duodenitis is 
supposed to be the cause of the jaundice. The 
prognosis is good under appropriate treatment. 

7. The Uro-Genital System. Albuminuria is 
occasionally discovered even as early as the period 
of secondary incubation; besides this the urine 
may contain epithelium, casts, and even red blood 
cells. The condition is probably an acute infec- 
tious glomerulo-nephritis, similar to that occurring 
in typhoid fever, diphtheria, etc. The condition 
is usually transient under proper treatment, but 
it may run on to acute Bright's disease, and end 
fatally. 

8. The Nervous System. The manifestations of 
syphilis of the nervous system, even when they 
occur in the earliest stages of the disease, are 
usually tertiary in their character. They consti- 
tute perhaps the greatest objection to the classifica- 
tion of Eicord into stages, which, for convenience, 
we have followed here. Not infrequently they are 
occasioned by the extension of morbid processes 
from neighboring organs, more especially the 
bones. We have already referred to the cephalal- 
gia; and the only other condition that here needs 
mention is the secondary epilepsy occurring in 
early secondary syphilis, to which Fournier has 
first called attention. Epileptiform attacks occur, 
usually at frequent intervals, and are undoubtedly 



Digitized by VjOOQIC 



TERTIARY SYI'UILIS. Ill 

due to intra-cranial periosteal swellings and con- 
sequent pressure upon the cortex. They are to be 
diagnosed from ordinary epilepsy by the facts that 
they usually occur first in adult life, follow a syph- 
ilitic infection, and are amenable to specific treat- 
ment. Their prognosis is good. 
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CHAPTER XIII. 

Tertiary Syphilis. 

Throughout the primary and secondary stages 
the course of the luetic disease is an orderly one. No 
cases show all the phenomena that have been de- 
scribed in the preceding pages, but most of them 
have them in an amount and with a regularity 
sufficient for the formation of an ordered picture 
of the course of the malady. Infection, primary 
incubation, primary lesion, secondary incubation, 
and systemic infection follow one another. Peri- 
ods of latency and apparent health alternate with 
periods of disease activity throughout the second- 
ary stage; the former increasing in extent, and 
the latter diminishing in violence as the disease 
gets older. Then, at any time from the second 
to the fourth year, there begins the still more ex-* 
tended period of latency which marks the termina- 
tion of the secondary stage; it may and often 
does last as long as the patient lives, and its be- 
ginning marks the termination of the disease. 

On the other hand, however, the latent period 
may terminate with the appearance of pathological 
processes which are characteristic of a still more 
advanced stage of the disease, and are known as 
the tertiary phenomena. These may be of the most 
varied character; and they are especially remark- 
able in the absence of that regular progression and 
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orderly course that is so marked a characteristic 
of the disease processes that we have so far con- 
sidered. Any one or more of the organs of the 
body may be affected. As with the secondary af- 
fections, two distinct general types of lesions are to 
be noted in tertiary syphilis. 

The first is due to non-specific inflammation, 
commencing as a congestion, and usually running 
a subacute and chronic rather than an acute course. 
It differs in no way save its etiology from simple 
inflammation of the organ that may be affected, 
and is to be distinguislied from it only by the fact 
that it is curable by antiluetic treatment only, and 
that it very rarely tends to develop into an acute 
suppurative process. It ends in new connective tis- 
sue formation, cirrhosis of the organ affected, and 
consequent atrophy of its parenchymatous ele- 
ments. 

The other type of tertiary change is the Gum- 
matous Inflammation, and is so typical of this 
stage of the syphilitic disease that it is frequently 
regarded as its sole lesion. The gumma itself is a 
nodular, small celled infiltration, indistinguishable 
microscopically from the cell accumulations that 
form the chancre and the secondary papule. It be- 
gins in the connective tissue of the various organs, 
and affects the parenchymatous cells by pressure 
and consequent anaemia, causing them to undergo 
amyloid and fatty degeneration. It shows a marked 
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tendency to excentric spreading; but the individual 
cells of which it is composed have short lives, and 
the central older groups soon begin to undergo 
retrogressive metamorphosis as the tumor enlarges. 
Degeneration, fatty and cheesy, advances pari 
passu with its growth. It therefore, if of any size, 
consists of two concentric zones: an external 
younger one of the small-celled infiltrate, and a 
central cheesy or fatty mass. This latter finally 
becomes semi-fluid and jelly-like in consistency, 
forming a characteristic material that gives the 
tumor its name. 

After enlarging for a certain time the growth 
of the gumma ceases, even if untreated. Its further 
course depends chiefly upon its location. If the 
nodule or mass is near a cutaneous, mucous or 
serous surface, the inflammation extends to it, 
softening and breaking down occurs, and the soft, 
stick}^, semi-fluid mass is gradually extruded. A 
gummatous ulceration results, the base and borders 
of which show all the characteristics of the origi- 
nal nodule. After the extrusion of all the degener- 
ated material, healing occurs by the development 
of the peripheral cells into cicatricial tissue. If 
the mass is deep-seated, it may spread by contigu- 
ity from organ to organ, giving rise to adhesions 
and abnormal intercommunications. When growth 
ceases the younger peripheral cells become organ- 
ized into connective tissue cells, forming an en- 
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volope for the cheesy and gummatous nucleus. 
Like all other newly formed connective tissue, this 
capsule shrinks; the semi-fluid portions of the 
nucleus are absorbed; and finally a mass of cica- 
tricial tissue, a scar, possibly with a hardened 
or calcareous nucleus, is left behind to mark the 
site of the disease process. 

The time at which the tertiary symptoms make 
their appearance is not usually until after the 
second year post infectum. In malignant cases 
they may occur early, even during the first six 
months of the disease; and in point of fact the 
precocious manifestation of these late symptoms 
is the ear-mark of the severe and so-called "gallop- 
ing" cases of the disease. Most cases occur between 
the third and the tenth year ; and the seventh year 
is popularly supposed to be the commonest time. 
At the other extreme there is no time limit. Ter- 
tiary syphilis may appear after twenty or thirty 
years of latency. I have myself recently seen a 
case of gummatous ulceration of the genitals in a 
man of 64, whose last syphilitic symptoms oc- 
curred when he was 26 years old. 

Opinions and statistics are still greatly at vari- 
ance as to the proportion of cases of syphilis that 
have tertiary manifestations of the disease. That 
it is less than it formerly was in our syphilized and 
civilized communities is undoubted. The difficulty 
of recognition of tertiary lues, more especially 
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when of the ordinary inflammatory type and of the 
internal organs, and the great interval of time that 
often elapses before it appears, so that the same 
physician rarely treats a patient for both sets of 
manifestations and the affected individual forgets 
his ancient troubles ; these are entirely sufficient to 
explain the absence of reliable data. Individuals 
who might have shown symptoms had they lived 
die of other diseases. Yet on the whole the pro- 
portion of syphilitics who manifest tertiarism is 
a small one. The estimates vary from 4 to 40 per 
cent; but I think we may safely conclude that 
some figure near the smaller one is most likely cor- 
rect, and that not more than one in ten of our 
syphilitic patients, at the most, will show symp- 
toms of the tertiary stage of the disease. 

There is no direct relationship between the 
secondary and the tertiary manifestations that will 
enable us to make any prognostication as to the 
occurrence of the latter. Experience teaches us 
that it is the light primary and secondary cases 
that most often show tertiarism in later years; 
but this is readily explicable by the fact that mild 
eases are more prone to be neglected and insuffi- 
ciently treated during the active stages of the 
disease. As a matter of fact, treatment, more than 
anything else, is the important factor. The more 
thorough and radical this has been, the less is the 
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liability of the patient to pass into the latest stage 
of the affection. 

In one most important point the tertiary lesions 
differ wholly from those that have preceded them. 
Long experience has shown that they are not in- 
fective; and Finger has recently given direct 




FIG. 14.— TERTIARY SUPERFICIAL CIRCINATE SYrillLODERM. 

proof of this fact by a long series of experiments. 
Xor are they transmissible by heredity. Syphil- 
ilics in the tertiary stage have healthy children. 
In fact the presence of tertiarism may be looked 
upon as proof of tlie innocuousness of the disease, 
so far as other individuals or progeny is con- 
cerned. 
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We are confronted with great difficulties when 
we make any attempt to explain the phenomena 
of tertiarism. In secondary syphilis the virus 
is in the blood and the lymphatic glands ; it grows, 
and at certain times accumulates to such an ex- 
tent as to cause an explosion, as it were, which 
manifests itself as an eruption, angina, etc. It is 
present during the latent periods, as is shown by 
the procreation of syphilitic children at such times. 
In tertiary syphilis the periods of latency are enor- 
mously prolonged; explosions occur without any 
adequate cause ; the lesions are non-infective ; and 
the virus cannot be transmitted to the patient's 
offspring. The most plausible theory, though by 
no means a satisfactory one, is that disease ele- 
ments are left behind in the tissues, possibly in 
attenuated form, and remain quiescent for years 
or even for life, unless some accidental influence, 
such as a traumatism, awakens them into renewed 
activity. 
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CHAPTER XIV. 

Tertiary Syphilis of the Skin. 
The syphilodermata of the tertiary are rarer 
than those of the secondary stage, and vary less 
in type; they can therefore be more briefly con- 
sidered. We have already seen that as the disease 
progresses the skin lesions become less extensive, 
and gradually lose their general and symmetrical 
distribution, tending to become localized and 
grouped. Those that we are now to describe may 
appear upon any portion of the integument. They 
are all nodular in the beginning; and, in accord- 
ance with the size that the infiltration attains and 
the course that it pursues, we have Tubercular, 
Gummatous, and Ulcerative forms of the affec- 
tion. 

THE TUBERCULAR SYPIIILODERM. 

is one of the earliest of the tertiary manifestations. 
It may appear as early as the second year after the 
infection, but it is most common, like other lesions 
of the same class, many years later. In appearance 
the individual lesions are very like those of the 
secondary papular eruption, being lentil and larger 
sized, hard, projecting, brownish-red nodules, the 
tops of which after a time become smooth and 
shining. 

The individual lesions attain a considerable size 
by centrifugal growth ; and after a time retrogres- 
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15. — tertiary superficial CIRCINATE 
SYPIIII.OnKRM. 
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sive changes begin in the central, oldest portions of 
the tumor. This atrophy may be interstitial, 




FIG.16. — TERTIARY PAPrLO-SQUAMOUS SYPIIILODERM. 

shown only by sinking in and scaling at the center 
of the mass; or it may be disintegrative, the tuber- 
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cular mergiiif,^ into the ulcerative form of the dis- 
ease to be described later on ; or botli processes may 
occur together. In any case the ultimate effect ia 
the formation of cicatricial tissue; for these later 
lesion? do not, like the secondary ones, disappear 
without leaving any trace upon the skin. The re- 
sultant scarg are, however, usually very superficial ; 
at first red, they soon become white with a brown 
border, and ultimately become so inconspicuous 
that a close examination is often necessary for 
their recognition. The deeper tissues arc rarely 
involved. 

Whilst these changes are going on in the central 
portion!^, the peripheral infiltration is steadily ad- 
vancing so that the lesion assumes the form of a 
circular, brown, hard, more or less nodular wall 
surrounding an area of cicatricial or ulcerated 
skin. And since the onward progress of the infil- 
tration is usually more or less irregular, and may 
be slower or even cease at one side^ the original cir- 
cle is soon broken up, and ^vo get as the ordinary 
picture of the disease in its more advanced stages 
irregularly erescentie or marginate advancing 
walls of tubercular tissue, interspersed with super- 
ficial scars. The coalescence of adjacent nodules- 
and the intersection of contiguous circles give rise 
to the forms known as the Serpiginons and Circi- 
nate Tubercular Syphiloderm. 

The eruption usually appears upon one portion 
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of the body only, its commoner sites being the fore- 
head, the nape of the neck, the upper part of the 
back, and the scrotum. In exceptional cases there 
are several or numerous areas of tubercular infil- 




FIG. 17. — SUBCUTANEOUS 
GUMMAT\. 



FIG. 18. — CIRCINATE GUMMATOUS 
ULCERATION. 



tration. Subjective sensations, other than such 
as may be due to the accidental location of the 
papules, are entirely absent. 

The diagnosis of the tertiary tubercular syphilo- 
derm is often difficult. When the groups of nod- 
ules are few, and their course slow and serpiginous. 
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it must more especially be distinguished from 
lupus vulgaris of the ulcerative and atrophic 
form. The points to be observed^ apart from the 




FIG. 19. — RUPIA SYPHILITICA. 

manifest differences between the soft, yellowish- 
brown^ apple- jelly like, deep-seated primary lesion 
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of lupus and the hard, red, prominent nodule of 
the tubercular syphiloderm, are that lupus begins 
in youth, lasts for years, and has new lesions ap- 
pearing continuously in the cicatricial tissue of 
the ground already covered ; whilst the tubercular 
syphiloderm is usually found in adults, advances 
regularly by peripheral extension, lasts for months 
only, and does not reappear in the scar. From the 
secondary papular syphiloderm the lesion under 
consideration may be distinguished by the absence 
of the general distribution and symmetry that 
marks the former, and the presence of circinate 
forms and scarring. Lupus erythematosus may 
look very like the tubercular syphiloderm, more 
especially upon the face ; but the characteristic and 
symmetrical location, the seb5rrhoeal scaling, the 
telangiectases in the scar, and the extreme chron- 
icity of the process will serve to distinguish the 
non-luetic disease. 

The Tubercular Syphiloderm of the Palms and 
Soles requires especial mention. It is a common 
m.anifestation of the disease, appearing as isolated 
tubercles or continuous infiltrations, deep-seated 
and often circinate in form, and especially notice- 
able for the great thickening of the corneous layer 
which usually accompanies the process. Ulcera- 
tion occasionally occujs. The diagnosis from 
psoriasis is often difficult; but the latter is very 
rare upon the palms, and is invariably accompanied 
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by manifestations of the disease upon other and 
more characteristic locations. From eczema of the 
palms the differentiation is to be made by the pres- 
ence of the charaet eristic serpiginous infiltrated 
border of the specific affection. 

THE GUMMATOUS SYFHlLODEEM. 

The G mil ma or Syphiloma of the skin is a spe- 
cific new growth caused by the action of tlie syphil- 
itic vims or its products, and is usually regarded 
as the characteristic dermal manifestation of the 
third stage of the disease. As has already been 
noted, the various specific formations are morpho- 
logically Rlike ; and the gumma is to be regarded as 
a larger variety of the tubercle, more deeply seated 
and ruuning a chift'act oris tie course. The small 
round cell collection of which it is composed may 
begin in the skin or in the subcutaueous connective 
tissucj and as it grows it may e^^tend to the subja- 
cent muscles, the periosteum or tissue of the bones, 
as we] I as externally. But the vitality of the uew 
cells is lowj and they soon die and undergo cheesy 
and fatty degeneration, so that softening occurs. 

The gumma of the skin and subcutaneous con- 
nective tissue first appears as a pea to walnut- 
sized, rounded or oval infiltration, non-sensitive, 
and often discovered accidentally. In the skin it 
is usually reddish or brownish in color from the 
beginnings and movable and sraalh In the deeper 
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FIG. 20. — GROUPED SUPERFICIAL GUMMATOUS ULCERATION. 
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tissues it is larger and white, and the integument is 
freely movable over it ; but as the infiltration grows 
it unites with the skin, which loses its mobility, 
and the lesion assumes a reddish or brownish hue. 

After the gumma has grown to a certain size 
softening begins in the center of the mass, and a 
fluctuation appears which, in conjunction with 
the inflammatory appearances seen in the invaded 
skin, has often led them to be mistaken for an ab- 
scess, and opened as such. Such a procedure, 
however, reveals the fact that not pus, but a sticky, 
tenacious, glairy fluid, which is characteristic of 
the growth, is the cause of the fluctuation. If the 
gumma is allowed to progress unchecked the skin 
over its center becomes first red and then purplish, 
and rupture finally occurs. The result in either 
case is the formation of si gummatous ulcer, a 
form of tertiary syphilitic ulceration to be de- 
scribed below. 

The number of gummata present at one time is 
usually few ; not infrequently there is but a single 
one. Exceptional cases of multiple gummata have 
been reported; as that of Lisfrane with 150 upon 
the arms and legs, and that of Cazenave with 50 
scattered over the body. In the Journal of the 
American Medical Association of December 12th, 
1896, 1 recorded a fatal case of subcutaneous gum- 
mata in which there were over 60. As a rule they 
do not get larger than a small egg before softening 
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and rupture occurs; but in malignant cases they 
may attain a much larger size, some of those in 
the case referred to being as large as an orange. 

Cutaneous gummata rarely occur before the 
third or fourth year after the initial lesion; and 
thereafter may appear at any time, 20 or 40 years 
later. In very rare instances they appear earlier ; 
and Mauriac has reported one on which they were 
contemporaneous with the initial lesion itself. 

Nevertheless the prognosis of the cutaneous 
gumma is not bad. Even after softening has oc- 
curred appropriate treatment may effect complete 
absorption without the occurrence of ulceration. 
But they almost invariably cause scarring, and 
where the deeper parts have been involved, or 
where the tumor has been situated near the joints 
or natural orifices of the body, considerable de- 
formity may result. 

The diagnosis must be made from various 
lesions. Khinoscleroma is very rare, of cartilagi- 
nous hardness, never softens, and has an extremely 
slow growth. Carcinoma may resemble gumma 
very closely, more especially after ulceration of 
the luetic neoplasm has occurred. But the latter 
has a much more rapid growth, and never has the 
regular infiltrated wall and characteristic glands. 
Sarcomata are usually present in large numbers, 
do not fluctuate, and have a characteristic dark 
purple color. Mycosis fungoides does not soften, 
and has the peculiar fungoid growths. 
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CHAPTER XV, 

Tektiarv SYfnnjH of the Skix^ Coxt, 

THE ULCEBATIVE SYPHILODERM. 

This is not a separate variety of tertiary syphilis 
of the skin, but aivtays a Uiter development of 
the tubercular or gummatous eruption. It is, 
however, the form in ^hich the&e eruptions are 
most commonly seen, and it is customary and eon- 
venient to consider it under a separate heading. 

The softening and breaking down begins iu the 
center of the tubercle or gumma, and advances 
pari passu with tlie latter as it grows by peripheral 
extension. The margins preserve throughout the 
characteristic features of the lesions from which 
they originatedj being hardj redj and indurated in 
the papular, and softer and more deep-seated in 
the gummatous forms. 

The shape of the resultant ulcerations is at 
first that of the papule or gumma itself. But the 
marginal extension is usually irregular. One side 
advances more rapidly than the other; and the 
process may even stop at one or more points of the 
circumference of the loss of tissue. This with 
the coalescence of adjacent infiltrations, gi\^es rise 
to ulcerations of the most varied shapes ; but these, 
howevfTj almost invariably show traces in their 
circinate margins or semicircular or horse- shoe 
shapes of the original circular formation. 
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The base of the syphilitic ulceration is irregular, 
often worm-eaten, and usually covered with pus 
and secretion. This dries up into crusts ; and as 




FIG. 21. 

TERTIARY ULCERATIVE 

SYPHILODERM. 



FIG. 22. 

EXULCERATED CUTANEOUS 

GUMMA. 



the infiltration wall advances and breaks down, 
successive layers of the desiccated secretion are 
formed, each one a little larger than the last. Thus 
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the heaped-up, oyster-shell like, dark brown or 
blackish or greenish crusts are formed that are 
so well known as Kupia Syphilitica. Removal of 
the nipial crusts always reveals the characteristic 
ulceration with infiltrated margins beneath. 

The tertiary ulceration always rGsulta in scar- 
ring; and the lo&s of tissue from necrobiosis of the 
gummatous is much greater than tiiat resulting 
from the tubercular form. As a general thing 
the lesions show little tendency to extend into the 
depths of the tissues, yet considerable destruction 
and deformity may ensue when the ulcerations are 
seated on the thinner duplicatures of the skin or 
near important organs, as on the alae nasi, ears, 
eyelids^ etc. Occasionally the lesions are the seat 
of papillary outgrowths, which may attain consid- 
erable size; and they are then called Framboesia 
Syphilitica. 

The extent and number of these tertiary ulcer- 
ations varies very greatly, A single one, ranging 
in size from that of a pea to many inches may 
be present, or large arena of the body may be 
covered by irre^lar niargiiiate losses of tissue, 
either exposed or covered with rupial crusts* In 
many of the older portions cicatrisation may have 
already occurred ; and thus a composite picture of 
cicatricial tissue and crusted and ulcerated areas 
is formed. 

Occasionally, though rarely* gangrene and pha- 
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gadena occurs in the ulcerating gumma. Necro- 
biosis spreads until the aponeuroses are exposed 
and bones laid bare. And in the scalp the 
process may cause perforation of the skull, and 
lay bare the dura. I have seen more than one such 
case in the Charity Hospital of this city; and I 
have clearly in mind a phagadaenic gumma of the 
labium in which the gangrene spread over the mons 
veneris onto the abdomen, and the patient died 
when the peritoneal cavity was opened. 

Most commonly, however, the reparative stage 
sets in when the infiltration has completely broken 
down. The floor of the ulceration cleans, healthy 
granulations spring up, the borders melt, and the 
cavity fills up with cicatricial tissue. The scars 
are characteristic, being smooth, circular, and 
white, and adherent to the soft and hard parts 
underneath. 

The time at which the ulceration appears is 
usually late, many years after the infection; and, 
once begun, it may last for years in neglected cases, 
the ulceration advancing slowly in serpiginous 
form, and cicatrisation slowly following it. 

The prognosis of the ulcerative syphiloderm is 
not bad; it reacts well to appropriate treatment. 
The diagnosis from lupus is often uncertain. But 
removal of the crusts in this disease reveals a 
granulating, non-suppurating base, not sunken, 
and even prominent, and of irregular shape; and 
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the malady begins in youth, and is extremely 
chronic. The ukeratiTe sy]ihiiodcrmj on the other 
hand, is hollowed out, covered with pus^ has steep 
edges J and is round or kidney shaped and regular; 
its course is much quicker, and it occurs in middle 
age as a general thing. The touchstone of treat- 
ment may be required to decide the matter. The 
ordinary varicose ulcer ^hows the signs of the der- 
matitis that precedes and occasions it; its shape 
is irregular, and specific treatment has no effect 
upon it. A serpiginous chancroid may greatly re- 
semble an exulceratcd guroma; but its painfulness 
and rapid course will serve to distinguish it. An 
ulcerated initial lesion may be differentiated by 
the presence of the characteristic inguinal glands, 
which are not present in the tertiary lesion, and 
by the supervention of secondary spnptome. 
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CHAPTER XVI. 

Tertiary Syphilis of the Mucous Membranes. 

The mucosae suffer like the skin from tertiary 
syphilis ; but the symptoms differ on account of the 
delicacy and succulence of the membrane affected, 
and the constant maceration to which the infiltra- 
tions are subjected. The lesions never become as 
large as upon the skin, and they run a quick 
course and disintegrate readily. Nevertheless they 
are of the greatest importance on account of the 
extensive destruction of tissue and deformity that 
they may occasion. Either the mucous membrane 
itself or the submucous connective tissue may be 
affected. 

Tubercles of the mucous membranes appear as 
nodules which rarely attain a size greater than 
that of a pea ; gummata may become as large as a 
marble. In either case softening and ulceration 
occur early, and the lesion is usually seen as a 
round, crateriform, pus-covered ulceration, with 
notched and often markedly infiltrated margins. 
Its commonest site is upon the hard and soft pal- 
ate; but the mucous membrane of the tongue, 
pharynx, nose, vagina, etc., may also be affected. 
The ulceration may become confluent and quite 
extensive; but it never causes the destruction 
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and deformity that sometimes follows the deeper 
lesions. 

Tubercles and gummata of the submucosa ap- 
pear as deeper-seated and larger infiltrations, 
which usually break down rapidly; so that the 
affection is generally seen as one or more deep, 
irregular ulcerations, with infiltrated, ragged 
bases, and undermined, overhanging walls. They 
are most frequently observed upon the tongue and 
palate ; and they show a marked tendency to pene- 
trate the depths of the tissues and involve the 
underlying parts by extension. Thus gummata of 
the tongue not infrequently extend into the muscu- 
lar structure of that organ, and those of the nasal 
and buccal mucosae involve the underlying peri- 
osteum and bone. Extensive destruction of tissue 
thus ensues ; the soft palate may be wholly or par- 
tially destroyed ; or osteitis of gummous type may 
lead to a perforation of the hard palate and the 
formation of an abnormal opening between the 
two cavities. Again, adhesions of the soft palate 
or its remains to the pharyngeal wall may result. 
In any case healing takes place with the forma- 
tion of scar tissue, with all that that implies. The 
absence of pain is a noticeable feature; the infil- 
trations and subsequent ulcerations are merely in- 
convenient; and in careless patients the process 
may go on almost unnoticed until deep and irre- 
parable damage is done to the organ affected. 
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FIG. 23.--GLOSSITI*? CUMMOSA. 
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Tliti time at which these uk^erations appear h 
usually late, 10 to 15 years after the infeetioE; and 
they arc prone to reappear at intervals. In rare 
iiiBtaneGa they appear early, even during the first 
year of the disease. They are seldom seen in lo- 
cations other than the buceo-pharyngeal and nasal 
cavities. 

The diagnosis is a matter of the greatest im- 
portance, since the locality in which this form of 
late syphilis mast connnonly occurs is one that is 
often the seat of carcinoma ; and the differentia- 
tion between the two affections may be very diflicult 
indeed. In a case that I had the opportunity to see 
some years ago a diagnosis of carcinoma had been 
made by a very competent laryngologist of an ul- 
ceration of the velum palati. The patient's age 
and social standing apparently prevented any sns- 
pieion of syphilis. He was a man of inteDigence, 
and knew the prognosis of the aifection from which 
he was supposed to suffer; he felt that he was 
doomed, put his affairs in order, and prepared for 
the end. Lnekily he consulted another authority 
before submitting to operation, and a few weeks 
course of iodide of potassium cured his carcinoma 
entirely. 

The differential diagnosis between the two af- 
fections is not to he made either from the noto- 
riously misleading history or the appearance of the 
lesion. Moreover, the two aJTections may ocenr to- 
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FIG. 24. GUMUATOUS ULSERATION OF THE LABIA. 
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gether; and there are now a number of cases on 
record in which carcinoma has appeared in the 
cured or imcured specific focus, Carciuoma U 
very slow in its progress, and usually very painful ;; 
the syphilitic infiltration more rapid, and pnin- 
leas. The niicrnHcopic examination of an exQiscd 
portion of the affected tissue may give some help. 
But the ehkf element in the diagnosis is the effect 
of treatment- The speeifie ulcerations heal rap- 
idly under the influence of the iodide of potassium, 
whilst cancer is unaffected, or gets worse. It may 
be laid down as a cardinal rule that all chronic ul- 
cerations of the mucous membranes must be given 
a thorough course of antiB3^phiIitic treatment be- 
fore resorting to other methodsj and even before 
making a positive diagnosis. 

Almost the only other lesion to he differentiated 
is a tubercular ulceration. Apart from its great 
rarity, this lesion almost invariably occurs in in* 
dividual suffering from tubercidosis of other or- 
gansj more especially of the lungs; it is very pain- 
ful ; and miliary tubercular nodules are often visi- 
ble ill the tis^iiie surrounding the ulcer. Here also 
the touchstone of treatment must be employed. 
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CHAPTER XVII. 

Tertiary Syphilis of the Ijs^ternal Organs. 

Tertiary luetic affections of the Internal Organs 
form an extensive and important group of mala 
dies. But they are usually chronic, and are more 
commonly seen by the specialist in diseases of the 
organ affected than by the general syphilographer. 
They will be cursorily considered here. 

1. The Periosteum and Bones. — Simple In- 
flammatory Periostitis, as described under the sec- 
ondary manifestations of syphilis, is not very un- 
common in the later stages. Its symptomatology 
need not be recapitulated. Gummatous Periostitis 
is characteristic of the period now under consider- 
ation, and occurs after the second year and at any 
subsequent time. There appear one or more 
rounded, circumscribed infiltrations, most com- 
monly on one of the flat bones, or on one thinly 
covered with superjacent tissue. The tumors are 
usually tender, and sometimes spontaneously pain- 
ful, with nocturnal exacerbations; but not infre- 
quently they run their course with hardly any 
symptoms at all. They slowly increase in size, 
until finally the softening and fluctuation that is 
characteristic of the gumma appear. The bone 
is usually involved in the gummatous process, and 
careful palpation reveals a central depression in 
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the tumor due to the breaking down of the osseous 
structure. Hyperplastic changes, resulting in the 
formation of connective tissue which may become 
infiltrated with lime salts and bony in structure, 
occur at the margins of the infiltration; so that 
in the later stages of the process we have the cen- 
tral, softened gummatous mass involving the peri- 
osteum and the bone beneath, surrounded by hard, 
sclerosed, and elevated walls. Rupture of the 
gumma gives us the usual sticky material with 
bony particles. The resultant ulceration heals with 
the formation of a bone scar, depressed, with ele- 
vated bony margins and adherent scar tissue cov- 
ering it. The result is the same, though less 
marked, when the process ends in absorption with- 
out rupture. 

Simple Inflammatory Osteitis also occurs in the 
tertiary stages of the disease, ending rarely in 
abscess formation, but more commonly in Osteo- 
porosis, rarification of the bone, with dilatation of 
the Haversian canals and thinning of the compact 
tissue, or Osteosclerosis or Eburnation, with nar- 
rowing of the Haversian canals and change of the 
normal bone into ivory-like substance. Gummous 
Osteitis may occur primarily, or secondarily 
by extension from the periostium. It may lead 
to widespread destruction of bone and the forma- 
tion of extensive sequestra. Little or nothing is 
apparent on the outside of the bone during the 
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process, though the gummata are usually multiple, 
and a number of bones may be aflEected. Often 
there are gummata close to one another, and when 
this occurs on opposite sides of the flat bones per- 
foration is liable to occur. The process usually 
ends with suppuration and extrusion of necrotic 
bone, or opening of the gumma and subsequent 
caries ; but not uncommonly the infiltration is ab- 
sorbed, and the osteoporotic and osteosclerotic 
changes which have occurred in consequence are 
discovered accidentally on autopsy. 

The peculiar affection known as Dactylitis 
Syphilitica is a gummous periostitis and osteitis 
of the phalanges, ending in absorption and atrophy 
of bone. 

Periosteal and bony affections of this variety 
may cause extensive destruction of tissue in the 
nose, mouth, etc. ; perforations of the hard palate 
are not uncommon; and I have recorded a case 
in which both tables of the skull were affected, 
the resultant sequestration leaving the brain cov- 
ered only by the dura and a layer of scar tissue. 
(New York Medical Journal, February 4th, 1899.) 

In spite of the extensive destruction of tissue 
that sometimes occurs the clinical picture is usually 
but slightly marked in these chronic cases of gum- 
mous periostitis and osteitis. The patient men- 
tioned above went about her ordinary duties dur- 
ing the time that the sequestrum, which involved 
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both tables of the skull, was being detached, and the 
exposed dura was becoming covered with cicatri- 
cial tissue; she did not even think it necessary 
to consult a physician. The more the periosteum 
is involved the greater is the swelling and pain. 
But the gummous osteitis, and the subsequent 




FIG. 25. — PERIOSTEITIS AND OSTEITIS SYPHILITICA. 

osteoporosis and osteosclerosis may cause no ob- 
jective symptoms, and but few subjective ones. 
These latter, when they do occur, are limited to 
more or less boring or tearing pain> worse at 
night. 
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2. The Joints, Tendons, and Bursae. — Monar- 
ticular and polyarticular Synovitis of the acute 
type, or Chronic Hydrarthrosis may occur in the 
tertiary as well as in the secondary stage, either 
alone or in conjunction with periostitis and ostei- 
tis, simple or gummatous. True Gummous Arthri- 
tis also occurs, the infiltration beginning in the 
ligaments or cellular and fatty tissues surrounding 
the articulation and invading the joint. It is 
usually very chronic in its course, the symptoms 
depending largely upon the amount of synovitis 
that accompanies the process. Sometimes the 
gummous growths are recognizable by palpation; 
more usually they cannot be felt on account of the 
fluid that fills the joint. The invasion of the joint 
itself by the gummous growth causes no special 
symptoms. The softened mass may break exter- 
nally, causing Pyarthrosis; but the more usual 
results are the formation of new connective tis- 
sue, leading to thickening of the capsule and liga- 
ments. This new tissue shrinks, and the ultimate 
result is usually a condition of fibrous anchylosis, 
which in exceptional cases becomes bony from the 
deposition of osteophytes. The knee is the joint 
most frequently affected; but the malady reacts 
well to appropriate treatment, and full mobility 
of the joint is often recovered. 

Besides the ordinary Tendovaginitis, to which 
reference has already been made under the head- 
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ing of the secondary manifestations in these 
localities, a Gummous form is occasionally seen, 
appearing as rounded or spindle shaped nodules 
in the tendons and on their sheaths. They are en- 
tirely insensitive, and retrogress rapidly if properly 
treated. Left to themselves they ultimately un- 
dergo calcareous degeneration, and remain as per- 
manent hard deposits; or the softening gumma 
may extend to the skin externally, and break. In 
the latter case the ulcerated gumma finally heals 
up in the usual way, with adhesion of the scar tis- 
sue to the tendon. The tendo Achilles and that of 
the biceps are most frequently affected. 

Gummous Bursitis, usually prepatellar, is occa- 
sionally seen, more especially in women. The 
chronic, painless tumor softens, breaks, and gives 
rise to a gummatous ulceration of the usual type 
if left to itself. 

3. The Muscles. — Gummata may develop from 
the perimysium of the muscles, forming hard, 
deep-seated and usually painless tumors. In rare 
cases they are tender and even spontaneously pain- 
ful; and then contracture of the muscle affected 
usually occurs. The tumors may be single or mul- 
tiple, and one or several muscles may be involved. 
As a rule they end in fibrous or cheesy degenera- 
tion, with atrophy of the muscle and impairment 
of its function; but sometimes, especially when 
superficial, they finally involve the skin, and break 



Digitized by VjOOQIC 



TERTIARY SYPHILIS OF THE INTERNAL ORGANS. 147 

externally, acting then just like the subcutaneous 
gummata already described. The sterno-cleido- 
inastoid, gluteus, and biceps are the muscles most 
frequently affected. 

4. The Digestive Tract. — Gummata of the lips 
and the raucous membrane of the cheeks are rare ; 
upon the tonsils they are commoner, appearing as 
a painless tumor of one or both organs. Its sur- 
face is smooth, tense and dusky red; and except 
for a slight dysphagia, and possibly a little deafness 
on account of the compression of the Eustachian 
tube it causes such little disturbance that the pa- 
tient may be unaware of its presence. The usual 
termination is in rupture of the softened mass 
whilst swallowing or coughing, and then the affec- 
tion takes the form and course of the ordinary 
mucous gumma. It heals with the formation of 
cicatricial tissue which may deform the throat, 
and cause a permanent interference with the hear- 
ing. 

Gummata of the palate are common. On the 
hard palate they usually begin in the periosteum, 
forming a median, spindle-shaped, hard, tense, 
painful tumor, ultimately showing fluctuation, and 
breaking. The bone is then exposed, and necrosis, 
perforation and all the discomforts that flow from 
the presence of an abnormal communication be- 
tween the oral and nasal cavities usually results. 
In the soft palate the process is often very insid- 
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ious, since the infiltration starts in the floor of the 
nasal cavity, and shows no distinct signs until a 
slightly edematous, red spot appears on the palatal 
mucous membrane, rapidly followed by a small 
perforation. In both locations the gumma is usu- 
ally single; but there may be several of them, 
resulting in a sieve-like perforation of the tissues 
dividing the cavities from one another. The affec- 
tion is very amenable to appropriate treatment; 
but, unrecognized, or left alone, extensive destruc- 
tion of tissue and painful disabilities not infre- 
quently result. 

In the tissues of the pharynx itself gummata 
usually cause no symptoms other than a slight 
dysphagia. Those arising from the periosteum 
may lead to vertebral caries, erosion of the verte- 
bral or internal carotid artery, and death. They 
are usually, however, more superficial, and result, 
after rupture and healing, in cicatricial bands and 
adhesions, which may partly close the nasal or 
buccal cavities, or deform the laryngeal or aesoph- 
ageal openings. 

The tertiary syphilitic affections of the tongue 
are important. There may be a Chronic Indurative 
Glossitis, which is essentially a chronic myositis, 
total or partial, superficial or deep. The symptoms 
are very slight. There is no pain, but the tongue 
feels heavy ; it is hard, increased in size, and deep- 
ly marked with indentations from the teeth. If 
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the process is partial, the tongue becomes assymet- 
rical. In the course of months shrinkage of the 
new connective tissue gives us a tongue which is 
small, hard, deeply furrowed, and the motions of 
which are more or less interfered with. 

In Gummous Glossitis one or more tumors form 
slowly in the muscularis or the mucosa, which 
finally soften and break, forming crateriform ul- 
cerations with hard margins. They finally heal 
with scar formation and more or less deformity 
from the resultant contractures. The differential 
diagnosis from carcinoma of the tongue is always 
important and sometimes difficult. In carcinoma 
both the tumor and the ulceration are more super- 
ficial ; there is great pain, and rapid and very pro- 
nounced glandular involvement. The gumma is 
deeper seated, softens first in the center, has a 
crateriform ulceration; there is no glandular in- 
volvement save that ordinarily seen in syphilis; 
there is a history and symptoms of lues ; and the 
ordinary treatment is efficacious. Tuberculosis of 
the tongue appears as a flat ulceration, with small 
tuberculous nodules in the healthy membrane 
around the original lesion, which soon become ero- 
sions; the tubercle bacillus will be found, and 
probably also tuberculosis of the lungs. 

In the esophagus, stomach and intestines sim- 
ple inflammatory lesions and gummata also occur ; 
but we have little definite knowledge concerning 
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them, most of the recorded cases being found post 
mortem only. The diagnosis must depend upon 
the presence of other more re^idily recognizable 
and distinctive luetic symptoms. 

The Rectum and Anus artf favorite seats of ter- 
tiary syphilis, especially in women ; both the ulcer- 
ative and gummatous forms being not uncommon 
there. The inevitable irritation and uncleanliness 
of the region when affected with the secondary 
papules or condylomata leads to the formation of 
fissures and ulcerations that persist for months and 
yearSj and finally lead to cicatricial contractu res. 

True gummata occur in the rectal mueosa, lead- 
ing after soften in^^ and discharge to chronic ulcer- 
ations. Under the conditions there existent these 
may progress till all the coats of the bowel are 
involved; and the appearance of new nodules and 
extension of ulcerations may transform the entire 
passage into a granulating and exuberated tube. 
The ultimate result is cicatricial stenosis of vary- 
ing degree. Intense suffering in defaecation, and 
great mental depression are prominent symptoma 
of the condition. 

When seated in the peri-rectal connective tissue 
the softened gummata may cause recto-vesical or 
recto-vaginal fistula ; and fistulous tracts may pen- 
etrate the perineum, glutei^ thighs^ etc. Extensive 
destTuction of tissue and great disability are often 
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CHAPTER XVIII. 

Tertiary Syphilis of the Internal Organs. 

(CONT.) 

The liver is a common seat of tertiar}^ syphilitic 
manifestations. Perihepatitis causes thickenings 
of the capsule and adhesions to the other internal 
organs. In the viscus itself the malady appears 
in two forms. The first is as a Diffuse Interstitial 
Hepatitis of the ordinary kind. The liver is at 
first enlarged, heavy, greyish-red, and with a 
smooth shining surface. The interlobular con- 
nective tissue increases, and the cells themselves 
become small and atrophic, and undergo fatty de- 
generation. Finally shrinkage, true cirrhosis, 
sets in. 

The second form is that of a Circumscribed 
Gummous Hepatitis. The liver substance itself 
may be normal, or fatty or amyloid, and contain 
one or several, rarely many, pea to egg sized gum- 
matous nodules. They form hard, narrow-like, 
brownish-grey tumors, often cheesy or calcareous 
in their centers. Shrinkage and deformity of the 
organ finally occur. Both forms of hepatitis not 
infrequently occur together. 

The progress of tertiary syphilis of the liver is 
slow, and the symptoms are frequently very slightly 
marked. The organ itself is enlarged smoothly 
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or irregularly in the first stages, and is tender if 
any perhepatitis is present. Ascites is common, 
and jaundice sometimes occurs. The spleen is 
swollen; aiid, since the kidneys are usually coin- 
cidently affected, albuminuria is a common symp- 
tom. In the later stages the liver is shrunken, 
hard and nodular. The functional disturbances 
caused by the condition are the same as those that 
mark ordinary chronic interstitial hepatitis. 

5. The Respiratory Tract. — Papules or gum- 
mata may affect any of tbe tissues of the nose and 
cause great destruction, both internally and ex- 
ternally. The tip, alae, septum, or internal sur- 
faces may be the seat of the affection ; and not in- 
frequently the cartilages are destroyed and the 
bones finally involved. External papules and gum- 
mata do not differ in their course from those of 
the ordinary integument already described. 
Internal ones begin with the symptoms of an ob- 
stinate catarrh, chronic in its course, and showing 
a slight purulent, bloody and very offensive secre- 
tion. Necrosed bone may come away, and the 
nose may sink at the bridge, partly from the de- 
struction of the cartilaginous and bony framework 
of the organ, and partly from the contraction of 
cicatrical bands. Perforation into the oral cavity 
may occur ; and cases have been recorded in which 
the lamina cribrosa was affected, the cranial cavity 
perforated, and a fatal meningitis set up. 
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The larynx is a not uncommon seat of tertiary 
syphilis, papules and gummata in this location, 
even when slight in extent, causing great deform- 
ity and disability. Edema causes aphonia and 
dyspnea; and necrosis of the laryngeal cartilages 
may lead to destruction, deformity, or abnormal 
fixation of the epiglottis, vocal cords, etc. The 
processes are very chronic, and are not infrequently 
neglected in their earlier stages. Luckily the in- 
flammatory edema is not usually great, and severe 
stenotic symptoms rarely occur. 

We have learned that the lungs are affected in 
tertiary syphilis much more frequently than was 
formerly supposed; but the symptomatology of 
the affection can rarely be differentiated from that 
caused by similar non-specific lesions. The gum- 
mata that are found there vary much in size and 
number, being sometimes small, miliary and nu- 
merous, and sometimes single or few, and large. 
In the latter case they usually soften and empty 
into a bronchus ; there is expectoration of softened 
gummatous matter and necrotic tissue, and possi- 
bly haemoptysis. This is followed by cavity forma- 
tion and the supervention of a true syphilitic 
phthisis. Numerous miliary gummatous nodules 
may simulate a chronic phthisis; and there is 
always more or less chronic interstitial inflamma- 
tion and fibroid tissue formation. The only way 
in which these affections can be differentiated from 
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a true bronchitis, pneumonia, or phthisis is by 
the absence of fever and the tubercle bacilli, the 
generally good nutrition of the patient, the history 
of past syphilis, and the results of a course of anti- 
luetic treatment. 

G. The Circulatory Organs. — Simple and Gum- 
matous Myocarditis are known to occur, as well 
as endo- and pericarditis, as the results of the 
syphilitic infection, but they present no charac- 
teristic symptoms. 

Endarteritis and Endophlebitis, leading to thick- 
enings of the vascular walls, deformity and even 
obliteration of the lumen of the vessel, or to throm- 
bosis, are frequent concomitants of late constitu- 
tional syphilis. Many of the affections noted above 
and to be mentioned later are due to vascular 
changes of this nature. It is believed to be one of 
the chief causes of aneurism of the larger blood 
vessels. True Arteritis Gummosa is very rare. 

7. The Uro-Genital System. — Acute or Chronic 
Interstitial Nephritis or Bright's Disease occurs, 
due in all probability to the vascular changes noted 
above. It is recognizable only by the knowledge 
of the existence of syphilis in the case and the 
effects of treatment. Nephritis Gummosa is of 
very rare occurrence. 

The testicle and epididymis are common seats 
of tertiary syphilis; the Orchitis may be Inter- 
stitial or Gummatous, whilst the Epididymitis is 
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usually of the latter variety. The affection may 
occur quite early, beginning as a painless swelling 
of the testis, which is frequently not noticed until 
it is quite large. The epididymis is soon involved, 
and the two organs become fused together into one 
mass. In the interstitial variety there is a uni- 
form, hard, enlargement of the organs; in the 
gummatous there are usually nodules and irregular 
swellings. The termination is in cheesy degener- 
ation and atrophy of the organs or rupture of the 
softened gummata through the skin. Not infre- 
quently the second testicle is involved later, and 
complete impotence results. 

The diagnosis of this condition is of great im- 
portance. Gonorrheal swelling is acute in its 
onset, and begins in the epididymis. Tuberculosis 
begins in the epididymis, runs a rapid, febrile 
course, and soon caseates and softens. Sarcoma 
and carcinoma are of quick growth, painful, and 
usually unilateral. In any case of suspicious 
swelling of the testicle it is proper to put the pa- 
tient through a thorough mercurial and iodide 
course. 

Gummata of the external genitals are to be 
differentiated from the chancre by the rapid cen- 
tral degeneration and softening, the absence of the 
characteristic early general adenopathy, and the 
past luetic history. It should not be forgotten that 
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the vagina is a favorite seat of gummatous infiltra- 
tion and ulceration, and a cause of fistula. 

8. The Nervous System. Tertiary affections 
are not rare; but they are so complex in their 
manifestations that the barest mention only is pos- 
sible here. Simple Meningitis may occur in the 
foudroyant or more chronic form, and may be a 
Pachymeningitis or Leptomeningitis. Even early 
cephalagias are supposed to be due to a mild in- 
flammation or at least a hyperaemia of the menin- 
ges. The vascular effects of tertiary syphilis, more 
especially the endarteritis obliterans, are especially 
prone to occur in the brain, with consecutive de- 
generation and softening. Gummata of the brain 
occur especially in the dura mater, causing caries 
of the superjacent bone and pressure symptoms. 
The process may assume the form of a diffuse 
gummatous meningitis. Gummata also occur in 
the brain substance itself. 

The symptomatology of these affections is very 
varied, but usually presents nothing characteris- 
tically luetic. Acute and Chronic Meningitis give 
the usual symptoms. Gumma gives rise to those 
of tumor. An important characteristic is the in- 
completeness, if we may call it so, of the symptoms. 
They get better and worse. Eeal paralysis and 
anesthesia is rare; there is rather gradually ad- 
vancing weakness and paresthesias. In a general 
way there are the prodromal symptoms of per- 
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sistent headache with nocturnal ' exacerbations, 
pain on pressure over certain areas, dizziness, 
diminution of memory and general weakening of 
the mental faculties and irritability. The main 
symptoms are psychic disturbances, with epilepti- 
form attacks, incomplete paralyses, an(i possibly 
coma; apoplectic attacks, with consecutive hemi- 
phlegia; and psychoses, going on to assume the 
form of dementia paralytica. 

The Cord and its Membranes may be the seat 
of a simple inflammation, or of gumma formation. 
The symptoms are those of non-luetic inflamma- 
tions or of pressure. Pains, paresthesias, spasms 
and localized pareses occur. It seems probable, 
in the light of recent researches, that syphilis is 
in many cases the cause of tabes dorsalis. 

In the Peripheral Nerves syphilis may occasion 
a Neuritis or gumma formation, giving symptoms 
indistinguishable from similar affections due to 
non-luetic causes. 

In all cases where there is the least room for 
doubt the institution of a vigorous antiluetic treat- 
ment is indicated. No harm, and the very greatest 
amount of good may be effected thereby. 
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CHAPTER XIX. 

The Course, Prognosis, and Prophylaxis of 
Acquired Syphilis. 

Having recounted its individual phenomena, we 
are now in a position to consider the disease as a 
whole. As has already been mentioned, individual 
cases vary greatly in their course after the begin- 
ning of the secondary stage. And there is the 
additional difficulty that most histories are im- 
perfect; patients escape observation and forget 
facts, and but very few cases have been watched 
from the beginning to the end of the malady. 
Three main types of the disease are to be distin- 
guished. 

1. Benign Syphilis. This is a form of the dis- 
ease which seems to be becoming commoner, and 
in which the elimination of the poison occurs early 
in its course. It is even seen occasionally in un- 
treated cases. After the first general symptoms 
there are no further evidences of disease. Initial 
lesion, a moderate angina, exanthem, adenopathy, 
or cephalalgia, etc., make up its entire history. 
It is of especially frequent occurrence in women; 
and here the common unobtrusiveness of the 
initial lesion, and the misinterpretation of the few 
mild symptoms which do occur, give rise to the 
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not very inconsiderable class of cases in which the 
disease is not recognized or diagnosed at all. 

2. Normal Syphilis. After the primary and 
first secondary symptoms, there occur from time 
to time recrudescences or relapses, usually affect- 
ing the skin or the mucous membranes, with 
periods of latency and apparent health between 
them. As time goes on the outbreak of symptoms 
decrease in severity and in extent of tissue in- 
volved, and the periods of latency become longer. 
Later on mild tertiary manifestations may occur. 
The symptoms throughout are well marked, but 
only fairly severe, and amenable to treatment. 
The skin eruptions are macular and papular ; the 
mucous patches and condylomata moderate and 
not recalcitrant; and the tertiary ulcerations cir- 
cumscribed and superficial. After a certain time, 
usually two or three years, and a certain number 
of exascerbations of its manifestations, the disease 
ends, and the patient is cured. Possible excep- 
tions to this are the occurrence of tabes or 
dementia later on ; but, as has been stated before, 
the relationship of these affections to the specific 
infection is by no means proven. 

3. Severe S3rphilis, Malignant or Galloping 
Syphilis. This type of the disease is compara- 
tively rare to-day, though it was a common form 
in the sixteenth century descriptions of the 
malady. The cases vary from those presenting 
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only the regular phenomena of the disease, but 
exaggerated in extent, severity, obstinacy, and 
frequency of appearance to those fortunately rare 
ones in which the most deepseated and violent ter- 
tiary manifestations appear in almost the earliest 
stages, and may rapidly lead to a fatal termination 
of the affection. The skin eruptions are pustular 
and ulcerative ; moist papules and mucous patches 
are numerous, and resist treatment; the general 
symptoms and cachexia are marked; gummatous 
lesions are extensive and occur early, even in the 
first years ; and the internal organs are rapidly in- 
volved. I recently had occasion to observe a 
malignant case of this kind. Although within the 
first year of her disease the girl had extensive 
gummatous ulcerations all over the skin. The 
lower lids of both eyes and the labia majora had* 
already been destroyed. There was a syphilitic 
pneumonia, with high temperatures. The inges- 
tion of food was almost impossible on account of 
the ulcerations and mucous patches in the moath 
and soft palate. The constant and violent head- 
ache pointed to affection of the meninges. Treat- 
ment of various kinds was entirely useless; and 
the case soon went on to a lethal termination. 

These are very exceptional instances, however; 
and I have no hesitation in stating that th^ prog- 
nosis of syphilis as a whole is good. It is better than 
that of gonorrhea. There is abundant evidence 



Digitized by VjOOQIC 



COURSE, PROGNOSIS AND TROPHYLAXIS. 161 

to show that syphilis is curable, the opinions of a 
small minority of syphilographers to the contrary 
notwithstanding. Eeinfection, the best proof of 
cure, does occur; Taylor has collected some 80 
undoubted cases. The presence in our midst of 
innumerable persons who have had undoubted 
syphilis and are now perfectly well is a sufficient 
evidence of its curability for all save those whom 
theoretical considerations blind to the existence 
of actual facts. 

The prognosis of individual cases depends on 
the severity of the disease manifestations and the 
condition of the patient affected. The size and 
course of the initial lesion shows nothing, save 
that if it is phagadenic the patient's general con- 
dition is evidently bad. Nor do the secondary 
symptoms per se give us any indication of the 
future. Age has no influence; Sigmund found 
that old men often have the disease very mildly. 
In malignant and galloping syphilis the prognosis 
is of course bad. 

One final element in the prognosis must not be 
neglected, namely, the treatment that the patient 
undergoes. A careful consideration of the teach- 
ings of experience lead me to say that neither the 
severity of the symptoms nor the general condition 
of the patient are as important to aid us in formu- 
lating an opinion as to the future course of the 
disease as is the thoroughness with which antiluetic 
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medication is instituted and sustained. This is 
our greatest guarantee for the future mildness of 
the disease, and its final permanent cure. 

The prophylaxis of acquired syphilis is a sub- 
ject entirely too large to be satisfactorily treated 
here. A few words must suffice. So far as per- 
sonal prophylaxis goes, scrupulous cleanliness and 
the use of antiseptics after a suspicious intercourse 
may do something, though not much. The cau- 
terization or excision of a suspicious lesion, as has 
been stated before, is entirely useless. The em- 
ployment of a condom is to some extent a safe- 
guard, though Eicord calls the covering a cuirass 
so far as the pleasure is concerned, and a cobweb 
for the danger. 

The efficient regulation of prostitution is of far 
greater importance. I am a firm believer in its 
importance, though I do not see how it can be 
carried out, even partially, in the English speak- 
ing countries. 
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CHAPTER XX. 

Hereditary or Congenital Syphilis. 

Syphilitic infection of the fetus produces a 
malady whose essential features are similar to those 
of the ordinary acquired disease, but whose 
phenomena and course differ sufficiently therefrom 
to require separate consideration. In the acquired 
form the virus is implanted upon the periphery 
of the body, and spreads through the lymphatic 
channels; in the hereditary variety the poison is 
present in the seminal or ovular cell, or the 
placenta, and is spread through the fetal blood. 
The immature. condition and the peculiar delicacy 
of the fetal and infantile tissues give rise to 
specific and reactive phenomena of a distinctive 
type. 

As in cases acquired in the ordinary manner, 
congenital syphilis can only be transmitted during 
the primary and secondary stages of the disease 
in the parents. Cases showing only the tertiary 
phenomena cannot, as a rule, transmit the disease 
to their offspring. 

The fetus may be infected in two ways. In 
the first place the zoosperm or ovum or both of 
them may contain the virus; and in the second 
place the mother, gravid with a healthy foetus, 
may transfer the infection by the placenta to the 
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child. In either case the course of the diseufce 
is the same. 




FIG. 26.— HEREDITARY SYPHILIS. 

The first and most marked effect of syphilis on 
the fetus is the interruption of pregnancy. In 
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330 syphilitic gravidities Kassowitz saw abortion 
or premature delivery in 127 or about % ; only 
f reached term. The essential cause of this is 
placental disease, which may either be an endar- 
teritis or gummatous in its nature. The nearer 
conception is to infection, the more certainly does 
interruption of the gravidity occur. Gradually, 
however, the intensity of the specific influence be- 
comes less. Where many conceptions occur in such 
cases, the earliest ones end in abortion ; later ones 
terminate in the delivery of dead children; then 
occurs the premature delivery of living children; 
then the delivery of full-term syphilitic children; 
and, finally, that of full term healthy children. , 

Infection is most certain and severe when both 
the parents are syphilitic. The prospects for the 
child are almost as bad as if the mother only is 
affected. When the father alone is syphilitic the 
earlier conceptions terminate in the same way as 
when both parents have the disease. But whilst 
the maternal influence is persistent, and abortions 
and the birth of syphilitic children may occur for 
years when that is present, the paternal influence 
is less enduring, and the symptoms of hereditary 
poisoning become less and less in a comparatively 
short time. 

When the mother becomes infected after preg- 
nancy has occurred (Postconceptional Syphilis), 
the child is usually poisoned through the placental 
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circulation. During the first month this invari- 
ably occurs; but after the fifth month many of 
tlie children escape, and during the last two 
months hereditary transmission does not occur. 

Prof eta's Law is the name given to the fact that 
Prof eta's Law is the name given t6 the fact thai 
children who thus escape placental infection, and 
do not contract the disease intra partum, are as a 
rule immune to lues. 

CoUes' Law is to the effect that the mother of 
a syphilitic child, even when she has shown no 
evidence whatsoever of the disease, is immune 
against it. She never becomes infected on the 
nipple, no matter what the condition of the mouth 
of her child ; nor can her husband infect her. Ex- 
perimental inoculations by Caspery, Neumann and 
Finger have shown that it is impossible to give 
such a woman syphilis. On the other hand the 
child is very contagious to non-protected women. 

When neither abortion nor the delivery of a 
dead child is the result of a syphilitic pregnancy, 
the child may be born showing some of the early 
symptoms mentioned below, or it may be appar- 
ently healthy. In the latter case the first signs 
may appear immediately after birth, usually mani- 
festing themselves during the first three or four 
weeks of extra-uterine life. In exceptional cases 
they are postponed till the third or fourth month ; 
and they never appear later than the sixth month. 
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Infected children, even if they show no distinct 
signs of disease, are subnormal in weight, and have 
little hair and undeveloped nails. In a short time 
digestive disturbances set in, and the child begins 
to get thin. A peculiar brownish discoloration of 
the skin, more especially of the face, is frequently 
noticed (Trousseau and Henoch). The liver and 
spleen may be enlarged. The integument is 
wrinkled from the absence of subcutaneous fat, 
and the face assumes the peculiar w^eazened and 
"old man" appearance. 

Then begins the characteristic Coryza. The 
child snuffles on inspiration, and a secretion, thin 
at first, and later thicker and drying up into 
crusts, appears. It may finally become purulent, 
bloody, and foul-smelling. Fever sets in, and the 
child rapidly becomes weak and cachectic. 

The coryza is followed by other specific mani- 
festations, usually first apparent on the skin and 
mucous membranes. A macular, papular, pus- 
tular or bullous eruption of varying extent ap- 
pears. 

The Congenital Macular Syphiloderm shows as 
dirty brownish or yellowish spots, hardly elevated 
and often slightly scaly, and not infrequently be- 
coming confluent into larger discolored areas. 
Though the eruption may be general, it is. usually 
most marked upon the face, the jeverse of the 
similar eruption in the acquired form of the dis- 
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ease. The spots show a general tendency to be 
grouping around the natural orifices, more es- 
pecially the mouth and the anus. 

The Congenital Papular Syphiloderm is almost 
always of the large variety, consisting of dull 
brownish-yellow lentil-sized papules, which often 
coalesce into larger placques, and not infrequently 
assume a ringed or circinate form. It is especially 




FIG. 27. — IIKREDITARY SYPHILIS — PAPULO-SQUAMOUS 
SYPHILIDE OF SOLES. 

marked and may be limited to the regions of the 
face and nates, and the palms and soles. Scaling 
is a common phenomena; and where mechanical 
irritation occurs, excoriations and even ulcera- 
tions may be seen. 

Almost as characteristic as the eruption itself is 
a diffuse infiltration and reddening of the skin of 
the palms and soles of the affected infant. The 
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integument in these locations is swollen, crimson, 
smooth, and glistening. 

More commonly than in adults, in consequence 
of the superior delicacy and of the infantile tis- 
sues, the papules become moist and hypertrophic 
where contiguous "fissues are in apposition. The 
condylomata appear upon the genitals, around the 
anus, under the chin, at the corners of the mouth, 
behind the ears, and between the fingers and toes, 
and not infrequently ulcerate and leave cicatrices. 

The Congenital Bullous Syphiloderm* or Pem- 
phigus Syphiliticus Neonatorum is a:; common 
lesion and shows the existence of a severe type of 
the disease. The bullae are pea sized or larger, 
flaccid, and filled with a sero-purulent fluid. They 
may be present over tjie whole body, but are most 
marked upon the palms and soles; and in; a con- 
siderable number of cases these latter are the only 
locations in which they appear. When the bullae 
rupture excoriations are left behind, healing with 
the formation of scars. In exceptionally severe 
cases ulceration or even gangrene may occur. Vifery 
rarely indeed the contents of the vesicles or bullae 
are hemorrhagic; and there is then a marked 
hemophylic diathesis present, so that the patient 
soon succumbs to hemorrharges into the internal 
organs. I have recorded such a case in the 
Archives of Pediatrics for June, 1898. 

Mucous patches of the mouth, vagina, etc., occur 
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FIG. 28. — HEREDITARY SYPHILIS — TUBERCULAR INFILTRA- 
TION OF TONGUE AND LIPS. 
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in congenital syphilis, most commonly in conjunc- 
tion with dermal eruptions of one or other of the 
above described types. They do not differ from 
those seen in the acquired form of the disease. 
They are especially prone to occur at the angles of 
the mouth; and there they lead to the formation 
of obstinate fissures, which leave a stellate cicatri- 
zation which is permanent, and is quite character- 
istic of the congenital infection. 

Polymorphism is as peculiar to the con- 
genital as of the acquired dermal forms of the 
luetic infection, and these eruptions are rarely 
seen as a single pure type. Bullae may appear on 
the palms and soles alone, whilst on the face and 
other parts of the body the efflorescences are papu- 
lar or macular. Other cases show only the peculiar 
glossy infiltration of the palms and soles, with 
perhaps mucous patches or rhagades of the mouth. 
In their general distribution over the body, as also 
in their history and course, they do not differ from 
similar eruptions in the ordinary form of the 
malady. 

In addition to the defective development of the 
nails, to which attention has already been drawn, 
they are sometimes the seat of inflammatory and 
suppurative Paronychias similar to those occurring 
in the acquired disease. 

The mucous membranes are affected almost as 
frequently as the skin. The coryza above men- 
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tioned is the first and most constant symptom; 
but the tonsils and pharynx are often involved, 
and hoarseness shows the presence of a laryngitis. 
Ulceration and destruction of the deeper parts, 
periostitis and necrosis may also occur; and these 
usually lead to the characteristic and permanent 
deformity of the Saddle Nose.^ This is more 
marked than that of the acquired form; the face 
forms a depression from the forehead to the mouth, 
in the center of which is a small prominence con- 
taining the nostrils. Destruction of the hard or 
soft palate is also seen. Attention has already 
been called to the mucous patches of the mouth 
and the rhagades leading to permanent cicatrices 
around the angles of the mouth. 
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CH AFTER XXI. 

Hereditary or Congenital Syphilis, (Cont.) 
The Lymphatic Glands, though sometimes 
swollen, are not so constantly and characteristic- 
ally affected in the congenital as in the acquired 
form of the disease. 

The Bones and Joints are subject to important 
and peculiar changes. Besides the arthroses, 
periostites, necroses, eburnations, and gummata, to 
which, as in the usual form, they are subject, a 
peculiar Osteochondritis is of common occurrence, 
and is almost pathognomonic. It appears as a 
subacute inflammation affecting the diaphyses, 
moriB especially of the long bones and the ribs. 
The epiphyses become loosened, soft crepitation 
can be felt, and not infrequently the lower end of 
the growing bone becomes completely detached. 
Hence there results the Pseudoparalysis Syphil- 
itica Neonatorum, due to solution of continuity 
of the bone. The limb hangs lifeless, and even 
passive motion is painful; which latter symptom 
enables us to distinguish the condition from the 
ordinary infantile paralysis. 

The Teeth in congenital syphilis are subject to 
peculiar and fairly characteristic changes to which 
attention was first called by Jonathan Hutchin- 
son. Due to defective nutrition, they are best seen 
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in the two central upper incisors at the second 
dentition. The teeth are small, irregularly in- 
planted, and peg-shaped; their surface is ribbed, 
and the free borders are markedly incurved. They 
are almost pathognomonic ; and, being permanent 
and accessible to observation, they are very im- 
portant evidences of the hereditary disease By 
about the twenty-fifth year the sharp incurved 
borders have been worn off, and they lose their 
characteristic appearance; but even then their 
smallness and irregular implantation remains. 

As regards the Organs of Circulation in heredi- 
tary syphilis but little is known, save the vascular 
disease of the placenta and the occurrence of tne 
hemophilia in these cases, to which attention has 
already been directed. 

In the Eye, Iritis, Choroiditis, Retinitis, etc., oc- 
cur, though rarely. A characteristic change, how- 
ever, is the Interstitial Keratitis, which frequently 
appears later in childhood. Both eyes are succes- 
sively affected ; and the opacities which result may 
be slight or sufficient to entirely destroy the eye- 
sight. Hutchinson first called attention to heredi- 
tary syphilis as the cause of this affection. 

In the Ear, deafness, not due to local bone dis- 
ease but to central causes, is occasionally seen. To- 
gether with the keratitis and notched teeth, ii 
forms the well-known Hutchinson Triad, which 
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may be regarded as pathognomonic of congenital 
syphilis. 

Hereditary syphilis, then, may be described as 
a condensed form of the acquired disease, with 
certain modifications. Its earliest symptoms ap- 
pear during intrauterine life, or at latest during 
the first months of extrauterine existence. Ter- 
tiary symptoms, ulcerative processes of the skin 
and mucous membranes, bone disease and affec- 
tions of the internal organs may appear at the 
same time as the secondary ones ; but they usually 
occur later, during the periods of second dentition 
or at puberty. They are often misjudged, and 
called scrof ulosis, etc. ; but the difficulty of decid- 
ing whether such symptoms are really due to the 
hereditary rather than to an acquired form of the 
disease is frequently insuperable. As Syphilis 
Hereditaria Precox are known the cases in which 
late lesions, such as gummata, occur early 
in the disease, at or before birth. Syphilis 
Hereditaria Tarda, to which Fournier has more 
especially called attention, are such in which the 
tertiary lesions occur very late, and in which the 
diagnosis is always open to doubt. 

The Diagnosis, of congenital syphilis is usually 
easy. The abortions, the delivery of dead or 
macerated feti, the bone affectations, and the 
exanthems are usually characteristic. The bullous 
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FIG. 29. — HEREDITARY SYPHILIS— DESTRUCTION OF 
EYES IN CHILDHOOD. 
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form of eruption is to be distinguished from ordi- 
nary pemphigus by the facts that the palms and 
soles are alone or chiefly affect (*d, that thorc are 
macules and papules at various places, and the 
presence of coryza and all the evidences of defect- 
ive development. In the aborted and dead feti 
the placental disease or osteochondritis are pathog- 
nomonic, as are the general atrophic condition, 
the dull, dry skin, the coryza, and the eruptions in 
those born living. Later in life the stellate scars 
around the mouth and other cicatrices, the Hutch- 
inson triad, and the deformities of the bones, es- 
pecially the tibia and the nose, are diagnostic. 
Not very infrequently, however, pronounced in- 
fantilisms, so that the individual of twentv looks 
and acts like a child of twelve or fourteen years 
old, is the only sign left of the disease. 

The general prognosis of hereditary syphilis is 
very bad. The average mortality is at least 70 to 
80%. Kassowitz ascertained that one-third of all 
syphilitic infants die in utero; and of the re- 
mainder 34% succumbed during the first six 
months of life. Treatment has of course great 
effect upon these figures. According to Etienne 
95.5% of living syphilitic children die if un- 
treated, and 10% only if properly cared for. I 
have seen the most unpromising cases, with pre- 
cocious symptoms of the most serious kind affect- 
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ing the brain and other internal organs, finally 
recover under vigorous but judicious treatment. 
The age of the parental infection also influences 
the prognosis greatly. If it is very recent the case 
is often hopeless ; whilst when it is of very old date 
not less than 40% of the children survive. 
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CHAPTER XXII. 

The Treatment of Syphilis. 
The treatment of a malady so common in the 
community, so far-reaching in its effects, so 
chronic in its course, and so varied in its mani- 
festations, has naturally formed the subject matter 
of whole libr^pes of books. Luckily, however, .in 
syphilis as in hardly any other disease, accumu- 
lated, experience has effected essential unanimity 
in therapeutics. Many points as to methods are 
still moot, but the main principles of treatment 
are well established, and command practically 
universal assent. We have to consider the pro- 
phylactic and abortive, the general hygienic and 
the constitutional, and finally the local treatment 
of the various lesions. 

THE PROPHYLACTIC AND ABORTIVE TREATMENT 

Brief consideration has been given in a previous 
chapter to the prophylaxis of lues. So far as its 
general prevention is concerned, contagious dis- 
ease acts and the regulation of prostitution, when 
practicable, are admitted to be important factors 
in hindering the spread of the disease. So also 
are the state supervision of vaccination, circum- 
cision and any other operations liable to be per- 
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formed by unskilled persons, and of certain 
industries, such as glassblowing, where the 
chances of contagion are admittedly great. 

State regulation of the marriage of syphilitics 
is advocated by some authorities; but it is a hope- 
less proposal under our present social conditions. 
The law protects individuals deliberately infected, 
if they chose to resort to it. It ttiust remain a 
matter to be decided by the individual conscience. 
So far as the medical adviser is concerned, the 
rules that I formulated some years ago (Southern 
Medical Eecord, August, 1894), are in accord, I 
think, with the opinions of most writers upon the 
subject. They may be summarized as follows: 

1. Syphilitics may not marry during the 
primary or secondary stages of the disease, or so 
long as generalized, and therefore systemic or 
admittedly contagious lesions continue to appear. 

2. Syphilitics may marry when the disease is 
manifestly in its tertiary or non-contagious stage, 
or when, after proper treatment, one full year 
has elapsed without the appearance of any lesions. 

This would make the shortest time limit for 
marriage three years post infectum. There is a 
tendency at present on the part of some of the 
continental authorities to lengthen this term to 
five or six years; and perhaps it would be safer 
to do so. But here, as in many similar questions, 
we are in practice obliged to compromise between 
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the desirable and the possible. If we can persuade 
our patient who is anxious to marry to conform 
to the above limitations, we are doing very well, 
and shall run but small risk of error. 

Individual prophylaxis consists of the various 
measures which may diminish the chances of 
infection. Chief among these I would mention 
the ablation of long or tight prepuces, which favor 
the retention, and hence the absorption, of viru- 
lent secretions. I have already stated my opinion 
as to the unreliability of condoms; and the same 
holds true of the use of antiseptic washes and 
applications after a suspicious intercourse. Their 
employment may be encouraged; but it is well not 
to put too much faith in their efficacy. 

The abortive treatment of the initial lesion 
itself was at one time much in vogue; but it has 
been very generally abandoned as ineffective; and 
it has the further disadvantage of obscuring and 
disarranging that orderly procession of the 
phenomena of the disease upon which alone a 
diagnosis can be positively made. If it is true, 
as previously stated, that no absolute diagnosis 
can be made from the chancre alone, and that the 
first positive corroborative symptom, the general 
adenopathy, marks the advent of systemic infec- 
tion, it is manifest that lesions removed before 
that time must always be doubtful ones. On the 
other hand, the only possible chance for the suc- 
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cess of an abortive treatment lies in its employ- 
ment at the earliest possible moment. 

Of the various methods proposed for destroy- 
ing the initial lesion, that of cauterization may 
be rejected absolutely; it cannot be regulated or 
estimated. The cases upon which Eicord and 
Sigmund long ago based their claims of success 
are now regarded as more than doubtful. Hill 
cauterized a tear in the frenum thoroughly 12 
hours after a suspicious intercourse, and yet 
syphilis developed; and there are many other 
similar records. 

Excision is still advocated by a number of 
authorities. Auspitz and Unna hold that in a few 
cases it may prevent syphilis; Eberth claims that 
it diminishes the amount of the infection, and 
hence the severity of the disease. Lesser advocates 
the practice on general grounds. On the other 
hand White has done it extensively with generally 
unsatisfactory results. Out of a large number of 
cases there were only 7 in which the correctness 
of the diagnosis was even partly maintained by 
confrontation and the microscopic examination 
of the excised lesion. Of these three had no 
further symptoms, and in the other four the 
advent of the constitutional manifestations were 
delayed. Bumstead excised the chancre in 15 
cases, without in any one of them preventing the 
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appearance of constitutional disease. Many other 
investigators have gotten similar results. 

The technique is very simple. The entire lesion 
is seized with a mouse-toothed forceps, and 
ablated with one sweep of the knife or a curved 
pair of sciss6rs as far as possible from the tumor; 
or the circumcision clamp can be employed. 
Hemorrhage is usually insignificant. A few 
sutures, and a powdered dressing of iodoform, or 
of its non-odorous substitute, xerof orm, is all that 
is required. 

Bronson has lately advocated the employment 
of hypodermic mercurial injections into the 
chancre and its base. The method can hardly be 
called abortive, and ranks rather with the local 
treatment of the initial lesion to be considered 
later. The early administration of mercury, 
before the advent of constitutional symptoms, is 
regarded by some writers as an abortive treat- 
ment. It certainly does influence the local lesion, 
and is advocated by no less an authority than 
Hutchinson, among others. But, for reasons 
which will be dealt with when constitutional treat- 
ment is considered, there are many and important 
arguments for not commencing treatment until 
the diagnosis is absolutely made; and these coun- 
terbalance any benefits to be derived from the 
effect of the procedure upon the local sore. 
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the general treatment of syphilis. 

The factors that determine the mildness or 
severity of a given ease of syphilis can only be 
the dose or quantity of the virus implanted, and 
the general condition of the receptive organism. 
It is still a matter of doubt whether any real 
influence over the course of the disease is exercised 
by the first; but there is unanimity of opinion 
regarding the second. We see innumerable cases 
that are mild or severe, or show special tendencies 
to localization of the symptoms in certain organs, 
in accordance with the general health and local 
conditions in the person affected. Ill health from 
any cause usually means a severe syphilis; and 
the point of least resistance from local disease is 
usually that selected by the malady for the mani- 
festation of its most persistent symptoms. Care 
of the general health, rectification of any abnormal 
local conditions, with especial attention to organs 
which experience teaches us are most commonly 
affected, — these are the primary therapeutic meas- 
ures required. 

And in the beginning, with the exception of the 
local treatment of the initial lesion, to be dis- 
cussed later, they are the only ones. Expectant 
treatment, so-called, is the only desirable one. 
Positive evidence of the existence of lues is 
required by the physician for his subsequent 
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guidance, and by the patient that he may appre- 
ciate the reality and gravity of his infection. This 
can only be obtained by the presence of distinct 
symptoms of constitutional involvement; and a 
premature specific treatment may postpone their 
appearance or prevent them entirely, or render 
them so insignificant and fugacious that they pass 
unnoticed. This may be explained to intelligent 
patients; and to others a placebo or some treat- 
ment on the lines indicated below can be given. 

Every possible measure to improve the patient's 
general condition should be at once undertaken. 
Nourishing diet, proper rest and exercise, fresh 
air, and the avoidance of excess in work, food or 
drink, all are of importance. Constitutional dis- 
ease, such as gout or rheumatism, requires appro- 
priate treatment; and ferruginous and bitter 
tonics are usually in place when there are no other 
indications. Any local disease condition must be 
energetically handled; and in every way the 
patient's organism must be put in the very best 
condition possible to resist the insidious infection 
that is attacking it. 

As the buccal cavity is the seat of the com- 
monest and most obstinate local lesions, being in 
a large proportion of cases in bad condition and 
hence the point of least resistance, and since the 
remedies necessarily employed in the treatment of 
the disease are especially prone to affect it, great 
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attention should be paid to it in every ease. A 
dentist should clean the teeth, fill all cavities, and 
put the mouth in good condition. Smoking, if 
possible, should be interdicted, or at all events 
reduced to as small an amount as possible. Astrin- 
gent mouth washes, such as 2 or 3 per cei:it soln- 
tioiis of alum, borax, or chlorate of potash, should 
be systematically employed. 
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CHAPTER XXlll. 

The Treatment of Syphilis, Cont. 

the constitutional treatment. 

Since the end of the fifteenth century mercury 
has been the acknowledged remedy in the treat- 
ment of syphilis. In spite of the deleterious 
effects, the salivation, cachexia, etc., that its exces- 
sive and improper use has occasioned, it has main- 
tained its position as the one specific for the 
disease. The anti-mercurialists, the advocates of 
guaiacol, sarsaparilla, Zittmann's decoction, etc., 
are so few in number as to be a negligible quan- 
tity. Virchow in a series of famous investigations 
proved long ago that the bone and other lesions 
ascribed by them to mercury were really the effects 
of the disease itself; and it is an accepted fact 
that serious tertiary lesions occur with greatest 
frequency in cases that have been treated insuffi- 
ciently or not at all with mercury. That the 
action of the drug is bactericide is probable upon 
theoretical grounds; a view confirmed by the 
experiments of Boeck, who proved that the addi- 
tion of a drop of a 1:1000 corrosive sublimate 
solution deprived a drop of virulent syphilitic pus 
of all poisonous properties, so that it could be 
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inoculated on the healthy individual without 
injurious effects. Mercury, then, is to be admin- 
istered just as soon as the advent of the first con- 
stitutional symptoms gives us positive evidence of 
the existence of luetic infection. 

Continuous Treatment is the plan advocated by 
Hutchinson, as well as by Keyes and many Amer- 
ican authorities. Whatever preparation is selected 
is pushed at the beginning up to the point of 
toleration, and then is persisted in at a slightly 
lessened dose until the active symptoms subside. 
Its administration is continued in smaller 
amounts, the so-called tonic dose, throughout the 
whole course of the disease; the appearance of 
symptoms being the indication for the increase of 
the medication again. The patient is thus kept 
steadily under the influence of the drug until at 
least the end of the second year, or until such time 
as the iodine treatment or its combination with the 
•mercury is indicated. 

The Symptomatic Treatment largely followed 
in Europe is the exact opposite of this. Each suc- 
cessive outbreak of symptoms is regarded as a 
recrudescence or relapse of the disease, and is 
vigorously treated; the disappearance of the symp- 
toms being the signal for the stoppage of the 
specific medication, for which a tonic treatment 
can be substituted. The advantages claimed for 
the method is that the patient is subjected to the 
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medication only when the symptoms show its 
necessity, and that tolerance of the drug is not 
established. Its disadvantages may be seen in any 
dispensary or clinic, where the syphilitics come 
and go for years, taking treatment only when the 
symptoms compel them to do so, and showing in 
large proportion the severer manifestations of the 
disease. 

The Intermittent Treatment advocated by 
Foumier possesses the advantages of both the 
preceding plans, and is the one that I prefer. In 
view of the facts that a specific infection is con- 
tinuously present, (symptoms or no symptoms,) 
and should be continuously treated; and yet that 
a steady persistence in the syphilitic medication 
establishes an amount of tolerance of the drug 
which is liable to handicap us when the advent of 
threatening symptoms renders intensive medica- 
tion necessary, it seems rational to subject the 
patient to definite courses of treatment, irrespec- 
tive of symptoms. The duration and extent of 
these courses is not fixed, save as to the minimum 
amount of medication that is required. The 
appearance or persistence of symptoms are the 
indications for their initiation or prolongation. My 
general rule is to give a full course as soon as the 
diagnosis is made, lasting for about two months, 
or until the phenomena disappear. Then an inter- 
val of two or three months is allowed to elapse, 



Digitized by VjOOQIC 



190 syphilis; its diagnosis and treatment. 

during which time hygienic and tonic measures 
only are employed. At about the sixth month, 
or earlier if the symptoms demand it, a second 
course is instituted; and after another interval, a 
third one at the end of the first year of the disease. 
During the second year two or three or more 
courses are given, as the phenomena of the disease 
appear to demand it. This n^ethod is especially 
applicable to the endermic and hypodermic modes 
of treating the disease. 

Of the various methods of administering mer- 
cury that by the mouth is naturally most com- 
monly employed, and will doubtless remain the 
favorite on account of its ease and simplicity. It 
has, however, the disadvantages of being slower 
and less certain than other methods, so that it may 
be insufficient when the graver accidents of the 
disease occur, and of being very liable to cause 
stomatitis and gastro-intestinal disturbance. It 
leaves the treatment practically in the hands of 
the patient himself, and directly favors that inde- 
pendence of medical control and supervision that 
is especially apt to occur in a malady so chronic 
and with such long intervals of apparent good 
health.' It may be employed, however, in ordinary 
mild cases, and for individuals with whom, for one 
reason or another, other and preferable methods 
are inapplicable. 

The protoiodid is the preparation of election in 
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this country, and rightly so. The ordinary tablets 
are very liable to cause colic and diarrhea, and 
the imported pills of Gamier and L'Amoureaux 
are decidedly to be preferred. They come only 
in l-5th grain strength, and from one to three, in 
accordance with the patients reaction and the 
phenomena of the disease, are to be administered 
thrice daily. If ptyalism or intestinal irritation 
occur mercury with chalk in ^ grain doses is an 
excellent preparation to change to; it is Hutch- 
inson's favorite treatment. One-sixteenth or one 
thirty-second of a grain of corrosive chloride in 
pill or in solution with a little mucilage of acacia 
can also be used. Blue pill and calomel have not 
proved so satisfactory; and the above three prep- 
arations will quite suffice for all practical pur- 
poses. 

The endermic method, that by Inunction, is the 
great favorite upon the continent of Europe, and 
undoubtedly possesses marked advantages over 
ingestion. It is more rapid and intense, and it 
spares the gastro-intestinal tract. But it is dirty 
and troublesome, is liable to cause eczema and 
stomatitis, and exposes the patient more than any 
other to the chances of detection of a disease 
which must often be kept secret. The opinion is 
gaining ground that it is not the direct introduc- 
tion of the mercury through the skin which 
accounts for its therapeutic efficiency, but rather 
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the inhalation of the vaporized drug whilst mak- 
ing the applications. 

Ungnentum hydrargyri, either plain or miti- 
gated in the ease of delicate skins with equal quan- 
tities of plain or carbolated vaselin, is the 
preparation usually employed, and should be put 
up by the druggist in half dram or dram capsules 
or cachets. The contents of one of these is to be 
inuncted for at least twenty minutes once daily 
after thorough cleansing on the inner surface of 
the thighs, the flanks, and the forearms; the sites 
being taken in rotation, so that at least a week 
elapses before the application is made to an area 
that has already received it. The part treated 
should not be washed for at least 12 hours. From 
10 to 20 daily inunctions constitute the ordinary 
course. 

Variations of this method are the employment 
of mercurial plasters, or the wearing of cloths 
saturated with various mercurial preparations. 
They do not, so far as I can see, offer any special 
advantages over the ordinary inunctions, and, like 
them, are applicable only to the intermittent treat- 
ment of the disease. 

Mercurial baths and fumigations are rarely em- 
ployed nowadays, and, save in the treatment of 
infantile syphilis, to be discussed later, are only 
of historical interest. 

My own predilection is for the Hypodermic 
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Method of treatment, which is the one that I 
almost invariably employ. When practical it 
offers great advantages to both physician and 
patient. It is the most efficient and rapid form of 
treatment, and, in my experience, is just as free 
from complications as any other. It is cleanly, 
and absolutely secret, not even entailing the 
carrying around of a telltale box of pills. The 
patient simply comes to the office for his injec- 
tions, and receives practically all his treatment 
there. And there is still another advantage which 
I do not hesitate to mention. An attack of 
syphilis is a serious affair, and its management 
a heavy responsibility. It is certainly compar- 
able to a major operation in gravity as to its 
results upon the individual, and it is more impor-. 
tant in its effects upon his surroundings. A few 
visits, possibly at widely spread intervals, a few 
prescriptions used for months or years, and possi- 
bly handed from patient to patient, but too fre- 
quently represent all that the physician has to 
show for his labor and responsibilities. 

The objections have been made that it is pain- 
ful, and sometimes dangerous. I have not found 
the former to be the case when the injection is 
properly done; in an extensive experience with the 
method I can only recall one case in which the 
patient absolutely objected to it. When its advan- 
tages are explained they are always willing to sub- 
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mit to its slight inconvenience. Painful indura- 
tions occasionally occurred, and once in a long 
time an abscess, when I first employed the 
method; I do not see them now, and I attribute 
their occurreuce entirely to faulty technique; A 
very few cases of fat embolism of the 
lungs have been reported from the injections. 
Their number is infinitesimally small, however, 
compared with the immense number of injections 
that have been given; and, as will be seen later 
on, I no longer employ an oily menstruum for the 
mercury, and thus one serious objection to the 
method loses its force. 

Any ordinary hypodermic syringe can be em- 
ployed, but the best is one of the all glass ones 
now on the market, which can be sterilized by 
boiling. The needle must be long, and of large 
caliber; I employ the regular antitoxin size. By 
keeping a separate needle for each patient the 
frequent flaming, so deleterious to the life of the 
needle, is avoided. 

The best site for the injections is undoubtedly 
the post-trochanteric area of the buttocks; the 
interscapular space is less desirable, giving more 
discomfgrt to the patent. The skin is washed with 
gi'een soap and water, and then with ether, the 
pledget of cotton soaked with the latter being 
lifted from the skin only at the moment of pene- 
tration of the needle. The needle is quickly 
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plunged to its full depth straight down into the 
muscles, and the syringe detached for a moment 
to see that no blood, showing penetration of a 
vessel, exudes. The syringe is then replaced, the 
injection rapidly made, the puncture closed with 
a pledget of cotton as the needle is withdrawn, 
and a piece of zinc plaster applied. This latter 
is allowed to remain in situ for a few hours or a 

Rapidity in the execution of this maneuver in 
a location so insensitive and so removed from the 
patients observation makes it almost painless, 
more especially when the skin has been desensi- 
tized by the cold caused by the preliminary appli- 
cation of the ether. In rare instances, where the 
injection unfortunately happens to be made in 
the immediate vicinity of some larger nerve fila- 
ment, there is some pain, and some stiffness and 
disability for twenty-four hours after the injec- 
tion. But in the immense majority of cases the 
injection itself is well born, and comes to be 
regarded as a very trivial matter in a short time; 
and the local after effects are practically nil. 

We have our choice between the soluble and the 
insoluble salts of mercury for these injections, 
and each kind has its advocates. The insoluble 
salts are more practical, since the injections are 
given at longer intervals, and their effects are 
more persistent. The soluble salts are more 
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active, but the injections must be done daily or 
every other day for a certain length of time. For 
routine practice I employ the insoluble salts, 
reserving the soluble ones for the cases in which 
serious or threatening symptoms render an imme- 
diate and intensive treatment necessary. 

Of the insoluble salts calomel is most commonly 
used and is the one that I habitually employ. I 
have, however, given up the use of the oil s.uspen- 
sion that I formerly recommended, on account of 
the tendency of the calomel to accumulate and 
cake at the bottom of the bottle, rendering its 
resuspension by shaking a matter of difficulty, 
and making the dosage uncertain. I now employ 
a lO-per-cent suspension in equal parts of glycerin 
and water: 

R.— Calomelani gr. 24 

Glycerinae purificat dr. 2 

Aquae destillat dr. 2 

This can be sterilized by placing the lightly 
corked bottle in water up to the neck, gradually 
raising the temperature to the boiling point, and 
keeping it there for an hour. The specific gravity 
of the menstruum is sufficiently high to prevent 
the too rapid settling of the calomel; it can be 
readily shaken up, there being no agglutination 
of the drug as it lies on the bottom of 
the bottle; and the small discomfort that the 
injections cause to some patients is less than with 
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the liquid albolene suspension that I formerly 
employed. Patients who have had both express 
themselves greatly in favor of the new form. 

Some authorities prefer the grey oil introduced 
by Lang, composed of metallic mercury made up 
with lanolin and olive or almond oil in the same 
strength. The yellow oxide, the salicylate, thymo- 
late, etc., all have their advocates; but I do not 
find that they possess any marked advantages over 
calomel. Simplicity of medication, however, and 
the employment of what is often called, in a 
derogatory sense, routine treatment, is a distiifct 
advantage to the busy practitioner, saving his 
mental wear and tear and lightening his daily 
work. 

When a soluble salt is indicated for injection 
the bichloride is the one most commonly employed. 

E. — Hydrarg. chlor. corr gr. 1 

Glycerini dr. 2 

Aquae destill dr. 2 

Ten minims equal one twenty-fourth of a grain; 
a proportion which admits of ready regulation of 
the dosage within the usually desirable limits. 
The formamid, carbolate, albuminate, etc., are also 
employed; but, as in the case with the insoluble 
preparations, they do not apparently possess suffi- 
cient advantages over the commoner form to war- 
rant their employment. 

The ordinary dosage of the calomel injection is 
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from 5 to 15 minims, J to 1^ grains, to be re];)eated 
at intervals of from 5 to 15 days, in accordance 
with the susceptibility and reaction of the patient, 
and the effect of the medication upon any disease 
symptoms that may be present. From ten to 
fifteen injections constitute an ordinary course; 
and these courses are repeated at the intervals and 
according to the indications mentioned upon a 
former page. 

The soluble salts must be administered more 
frequently, every day, or every second or third 
day, and this constitutes a practical objection to 
their employment except in emergencies when 
threatening symptoms arise. From 5 to 15 
minims is the usual amount employed for each 
injection. The frequency and number must be 
regulated by the urgency of the symptoms and 
the effect of the medixjation upon them, 20 to 30 
injections being the usual course. 
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CHAPTER XXIV. 

The Constitutional Treatment of Syphilis, 

CONT. 
HYDRARGYRISM AND lODISM. 

Since the early part of this century the employ- 
ment of the iodides forms part of the regular 
treatment of syphilis in its later stages. Their 
eificacy is undoubted, though their effects cannot 
be explained in the same simple manner .as that of 
the mercury. It is possibly due to their influence 
in stimulating the lymphatic system, thus favor- 
ing the breaking down and absorption of the 
syphilomata. 

The potassium salt is commonly employed, and 
is suitable in most cases. Where its local gastric 
or its cardiac and systemic effects are undesirable, 
Bodic iodide may be employed in the same doses. 
Where that also disagrees rubidium iodide may be 
administered. It is expensive, especially in the 
large doses that have to be used; but it agrees well 
with delicate stomachs, has no depressant cardiac 
eflfects, and is much less liable to cause a trouble- 
some acne than are the older salts. 

The dosage of the iodides is to be regulated abso- 
lutely and entirely by their effect and the toler- 
ance of the patient. The usual amounts are gen- 
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erally much too small; thirty or forty grains daily 
will have but little effect upon a threatening 
giunma or an iritis. It is well to begin with this 
amount, and run the dosage up rapidly. One 
hundred and eighty to three hundred grains is 
by no means an unsual daily amount. I not infre- 
quently give more; and in one case of gumma of 
the meninges the patient only began to improve 
when the dosage reached 900 grains a day. He 
was comatose when treatment was begun, and, of 
the 300 grains in saturated aqueous solution which 
was administered three times daily, half was intro- 
duced into the stomach through a tube, and the 
rest into the rectum by injection. 

I usually employ the plain saturated solution, 
commencing with 20 or 30 drops three times daily, 
and increasing the amount by 1, 2 or more drops 
on each day or at each dose, in accordance with 
the urgency of the symptoms to be combatted. It 
may be administered in water or milk; and, when 
the stomach rebels, or the amounts get large, it 
is well to remember that rectal injection affords a 
ready method of introducing the drug which is 
just as efficacious as that of the mouth. When 
very large amounts are required the patient should 
be put to bed, the diet restricted to the blandest 
and most readily digestible materials, a fly blister 
applied to the epigastrium, and all possible means 
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taken to minimize the necessary injury done by 
the drug to the digestive organs. 

When, as is usually the case, it is desirable to 
administer mercury with the iodide; it is, as I have 
said, best given by hypodermic injection. If the 
oral method is selected, the biniodide of mercury 
or corrosive sublimate should be used; if the pro- 
toiodide, or calomel, etc., are employed, care must 
be taken to separate the ingestion of the two drugs 
by as long an interval as possible. It is well under 
such circumstances to administer the mercury an 
hour before meals, and the, iodide after them. A 
good formula for the ordinary so-called "mixed 
treatmenf^ is the following: 

R. — ^Hydrarg. biniodidi gr. 1 

Potassii iodidi oz. 1 

Syrup, sarsaparillae co. or syrup. 

aurantii cort., 
Aquae destillat aa. oz. 2 

The ordinary dose is a teaspoonful in a glass of 
water three times daily, giving the patient 1-32 
of a grain of mercury and 15 grains of the iodide 
each time. 

The time for the commencement of the iodide 
medication is usually during the latter part of the 
second year of the disease. The appearance of 
late secondary or early tertiary manifestations is 
a better index, however. When these do not ap- 
pear at all, as is not infrequently the case under 
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the injection treatment, I give the iodide in satu- 
rated solution during the courses of treatment that 
are instituted after the first eighteen months. And 
even in the very latest tertiary accidents and se- 
quellae it is advantagious to employ mercury in 
small doses in addition to the potassium medica- 
tion. 

hydrar<;yrism and iodism. 

Both mercury and the iodide are poisonous 
drugs in certain doses; but individual idiosyn- 
crasy play so important a part in determining the 
limit to which medication can be pushed that these 
undesirable effects are sometimes seen even under 
the most careful treatment. They are usually 
slight, however, and the horrible effects that were 
so common in former times, and which are respon- 
sible for the popular fallacies that attribute to 
mercury and iodine the ill effects ot the syphilis 
itself, are now very rarely seen. 

Mercurial intoxication in its acute form shows 
its first symptoms in the month; and the fact that 
ill-kept mouths are more prone to suffer early is 
an additional reason for the greatest attention be- 
ing paid to the buccal cavity during a mercurial 
treatment; both the disease and its remedy 'are 
very liable to show their effects there. The saliva 
becomes tough, stringy, and superabundant; the 
gums become reddened and swollen, and bleed eas- 
ily; and the teeth become tender. There is a 
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metallic odor to the breath, which becomes ex- 
tremely fetid. In bad cases of salivation, now 
happily rarely seen, the patient's condition is a 
lamentable one. The entire mucous membrane of 
the mouth is swollen, ulcerated, and bleeding, 
ropy saliva weljp continuously ff om the lips, and 
the teeth are iQQsened and may fall out. 

In the chr9n|c |orm of mercurial poisoning the 
patient becomes weak and depressed in spirits; 
anorezia, nausea, and even vomiting show the de- 
ranged condition of the gastro-intestinal tract; 
and albuminuria may indicate the eflfect of the 
remedy upon the kidneys. 

Prophylactic treatment is of the utmost import- 
ance, and patients with teeth and mouths in good 
condition usually stand mercury far better than 
others. Astringent mouth washes, such as those 
of boric or tannic acids, or of peroxide of hydrogen 
or permanganate of potash, will help to keep the 
buccal cavity in good condition or to restore it to 
the normal when affected. For the salivation 
atropia in 1-32 of a grain dose is our most effica- 
cious remedy. In the chronic form change of 
scene and air, general hygienic measures, and re- 
duction of the dose or even temporary cessation of 
the medication, are indicated. 

lodism is shown by the appearance of symptoms 
of gastro-intestinal irritation, coryza, and Ihe ap- 
pearance of an eruption which is generally acnei- 



Digitized by VjOOQIC 



204 syphilis; its diagnosis and treatment. 

form, but may be eczematous or even bullous. In- 
dividual idiosyncrasy plays a greater part with the 
iodids than with mercury, and we occasionally 
meet a patient in whom even the smallest doses 
of these drugs gives rise to symptoms of intoxica- 
tion. It is well to remember, however, that in 
many cases tolerance is quite readily established, 
and to treat the symptoms that may arise for a 
time and persist in the administration of the drug. 
If it must be discontinued, however, ferruginous 
and bitter tonics, and general hygienic measures, 
will soon restore the patient's health. 

A word may be said here as to the value of 
watering places and baths in the general treatment 
of syphilis. They are highly thought of in cer- 
tain quarters, but I have failed to find that there 
is any basis for the claims made for them. Change 
of air and scene, and general hygienic influences 
may do some good; and it is sometimes an advan- 
tage for the patient to be removed from the neigh- 
borhood of inquiring friends. But the actual 
treatment of syphilis can be best carried out by 
the patient's physician himself, and dangerous 
symptoms do best under the care of specialists in 
the luetic disease. 
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CHAPTER XXV. 

The Local Tkeatment of Syphilis. 

The essential part of the syphilitic treatment is 
of course the constitutional medication directed 
against the poison that is circulating in the pa- 
tient's blood. In many cases no additional local 
treatment is required; but in some instances the 
importance, either vital or cosmetic, of the por- 
tion of the body affected is such as to render it 
desirable and even necessary. 

1. The Chancre. — The undesirability of any 
measures such as excision or cauterization of the 
initial lesion has already been referred to. Clean- 
liness, a bismuth and starch dusting powder, etc., 
are all that is required. Iodoform is not specially ef- 
ficacious, and its odor renders it very unpleasant; 
xeroform, its non-poisonous substitute, may be 
used instead. I habitually employ calomel as a 
dusting powder; and phagadenic and gangrenous 
sores require the same treatment. 

2. The Syphiloderms. — These, when of the 
macular and papular forms, and situated on the 
covered body, require no special treatment. When 
on the face or hands, they may be helped to dis- 
appear by the use of a calomel and starch dusting 
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powder, or the officinal white precipitate ointment. 
The papular eruption is very apt to appear on the 
forehead in a very telltale and obstinate form, 
and mercurial ointment, either alone or mixed 
with the white precipitate ointment, or mercurial 
plaster should be applied, at all events at night. 

The tubercular and pustular syphiloderms 
should be more energetically treated, more espe- 
cially when they appear upon the head or face. A 
10 to 20 per cent, solution of the oleate of mer- 
cury in oleic acid is an eligible application; or one 
of the ointments mentioned above should be em- 
ployed. A dram of calomel to the ounce of zinc 
ointment is quite efficacious in the milder case. 

3. Mucous Patches, Buccal Ulcerations. — 
These are often very troublesome and obstinate. 
For prophylaxis as well as for their treatment the 
various remedies recommended above in treatment 
of salivation may be employed. Individual patches 
should be touched daily with the nitrate of silver 
stick or with chromic acid. A bichloride mouth 
wash, 1 grain to 6 ounces of distilled water, is the 
standard mouth wash I prescribe for these cases. 
Obstinate lesions should be treated with careful 
applications of strong corrosive sublimate solu- 
tions 1 to 4 per cent, of course only by the physi- 
cian himself. They often cause marked improve- 
ment, and. the patients willingly submit to the pain 
that they entail. It is needless to say, of course, 
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that smoking and chewing tobacco must be en- 
tirely interdicted. 

4. Condylomata and Moist Papules. — Scrupu- 
lous cleanliness is more necessary than elsewhere 
with these lesions ; and, with the help of any bland 
dusting powder, and of course the internal treat- 
ment, will often suffice to remove them. Larger 
growths should be touched with nitric or chromic 
acids, or with the acid nitrate of mercury. Calomel 
is an efficient application here also, more especially 
is dusted on after touching the parts with a salt 
solution, and thus obtaining the energetic effect of 
the nascent sublimate. The old formula of salicylic 
acid and tincture of cannabis indica, of each 1 
dram, and flexible collodeon, 1 ounce, painted on 
the condylomata, will often suffice to remove them. 

5. Tertiary Lesions, Tubercles, Qummata, Ul- 
cerations, etc. — Gummata, of course, should never 
be incised; even when softened and fluctuating 
the use of appropriate external mercurial applica- 
tions often causes their retrogression. We may 
use the mercurial ointment, or the solution of the 
oleate, 10 to 20 per cent, in oleic acid, or the 
white precipitate salve. 

Of the remaining lesions the only one that is 
commonly accessible to local treatment is the eye. 

6. The Eye. — Iritis only, the most frequent 
manifestation of ocular lues, falls under the do- 
main of the general practitioner. In addition to 
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the most energetic general treatment (by injection 
of soluble salts), it is necessary to dilate the pupil 
and keep it in that condition by means of atropine. 
A fly blister pn the temple, kept effective, if neces- 
sary, by the subsequent use of mezereon ointment, 
I have found very effective in preventing adhe- 
sions and detaching those that have been recently 
formed. 
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CHAPTER XXVI. 

Treatment of Hereditary Syphilis. 

The very great mortality of hereditary syphilis, 
and the danger to their surroundings of these fre- 
quently unsuspected eases, render their energetic 
treatment necessary. If possible it should be be- 
gun with the parents before and after conception, 
no matter whether they show symptoms of the 
disease or not. Whatever the age of the infection, 
the syphilitic mother should, if possible, be put 
on a course of mercury and iodide of potassium 
as soon as pregnancy occurs, and it should be con- 
tinued until delivery. It is important that this 
medication should not derange the gastro-intesti- 
nal tract, so as to avoid all risk of interference 
with the gestation. Mercurial injections are my 
first choice; if these cannot be employed, inunc- 
ions or mild oral medication must be used. 

The child should be nursed by the mother 
whenever it is in any way possible, since it is a 
source of danger to any other woman not already 
syphilitic, and experience shows that the mortality 
among artificially-fed luetic infants, no matter 
how carefully nourished, is enormously great. No 
matter how badly the child thrives upon mother^s 
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milk, my experience is that it invariably does 
worse upon the bottle; and I have in a number 
of eases had the satisfaction of obtaining a finally 
satisfactory result in most unpromising cases in 
which I have persisted in refusing to allow a 
change of diet. 

The treatment of the mother should be contin- 
ued throughout the entire period of lactation; and 
this in itself is a fairly efficient treatment of the 
infant. For this reason, and because the child may 
escape if the parental infection is not of recent 
date, it should not be given any special medication 
until symptoms appear. 

When coryza, eruption, or marasmus show that 
the disease is present and active in the infant, it 
will be sufficient in mild cases to spread a little 
mercurial ointment on a cloth, and place it daily 
on the child^s abdomen under the binder. The 
delicate integument absorbs rapidly, and from 5 
to 15 grains of the ointment is sufficient for an 
infant a few weeks old. Or grey powder, hydrar- 
gyrum cum creta, may be given in J to 2 grain 
doses thrice daily with a little sugar or milk. 
Hyrgolum, soluble metallic mercury, in 1% wat- 
ery solution, and given in doses of 3 to 10 drops, 
is an eligible and agreeable method of administer- 
ing the drug. 

In severe cases some authorities employ hypo- 
dermic injections of grey oil; but I do not consider 
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the treatment suitable for patients of such tender 
age. I employ mercurial baths, using from 10 to 
30 grains of corrosive sublimate to the ordinary 
wooden wash tub of water. In this the child is 
immersed for from 10 to 20 minutes, care being 
taken that none of the fluid enters the mouth. The 
bath is to be repeated every second, third, or 
fourth day, in accordance with the indications. 

The local lesions of hereditary syphilis are to be 
treated in the same way as those in the adult, save 
of course that the applications must be much 
weaker. Thus for the ulcerative affections mer- 
curial ointment mitigated with 6 to 10 parts of 
vaseline, simple cerate, etc., or a 1 to 3 per cent, 
oleate of mercury solution in oleic acid are appro- 
priate. 
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to tertiary lesions. 207 
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